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ORIGINAL AND SELECTED ARTICLES, 


THE NATURE, PATHOLOGY AND TREATMENT OF 
DIPSOMANIA. 








BY EDWARD C. MANN, M,D., OF NEW YORK, 


Physicie n to Sunnyside, a Private Hospital for the Treatment of Dipsomania, the 
Opium Habit and Nervous and Mental Diseases. 


Dipsomania, or periodical inebriety as many term it, is to be classed 
under the head of the psychical degeneration states affecting the brain, 
and belongs in the subdivision of periodical insanity. It is charac- 
terized by an incontrollable and intermittent impulse to take alcoholic 
stimulants or another agent, as opium or chloral, which causes intoxi- 
cation. We must distinguish between this and the physiological state, 
in which the individual merely chooses to indulge in liquor tu excess. 
The great question of importance is to distinguish the two states or 
conditions, when the result—inebriety—is the same. We must ob- 
serve whether there are symptoms in our patient which can be referred 
to primary disease of the nervous system. We must examine for he- 
reditary influences, which when present lead us, of course, to suspect 
disease. Early development of the appetite for stimulants points in 
the same direction ; but the great diagnostic point attending the disease 
is the irresistible impulse by which the patient is impelled to gratify his 
morbid propensity, being, during the paroxysm, blind to all the higher 
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emotions, and pursuing a course against which reason and conscience 
alike rebel. It is frequently seen that these paroxysms are preceded 
by considerable disturbance of the nervous system. The patient per- 
spires and is sleepless, uneasy and prostrated, and so craves some 
stimulant. Between the paroxysms he is different from a common 
drunkard, in oftentimes disliking exceedingly all stimulants, and is 
then a useful member of society. . 

Dipsomania has been described under three forms : acute, periodic, 
and chronic. The acute form is the rarest, occurring only after ex- 
hausting diseases or excessive venereal indulgence. The periodic 
form is much more frequent, and is observed in persons who have suf- 
fered injury to the head or spine, females during pregnancy and at the 
catamenial period, and also in men whose brains are overworked. This 
form is frequently hereditary, and consequently proportionately diffi- 
cult of cure. These patients may abstain for weeks and months from 
all stimulants, and may, during this interval, positively dislike them. 
At last, however, the patient becomes uneasy, listless and depressed ; 
is not inclined to apply his mind, and finally begins to drink and con- 
tinues until intoxicated. The patient continues this course for ten 
days or perhaps a forthnight, and then bitterly regrets his fall. “This 
often runs on, if not checked, into mania and lapses into dementia. 

The chronic form is the most incurable form of the disease, as the 
patients are incessantly under the irresistible desire for alcoholic sti- 
mulants. I think the latter class of cases require constant seclusion in 
an asylum, if they wish to be free from intoxication, as a discharge or 
leave of absence is always followed by a repetition of the same acts. 
In a majority of cases of this nature we find hallucinations of sight and 
hearing, which oftentimes produce very painful moral impressions and 
at times even great terror in the patient. Cases of delirium tremens 
are excluded in these remarks. These patients manifest confusion of 
thought, perversion of feelings, suicidal tendencies, tremors of the fa- 
cial muscles and tongue, anzesthesia of the extremities at times, and 
very often paralytic symptoms going on to general paralysis. 

The subject of hereditary metamorphosis of the diseases of the ner- 
vous system is of great importance in this connection. As a result of 
intemperance in the progenitors, we find transmitted to the offspring, 
allied but different forms of neuroses. It may be dipsomania, epilepsy, 
chorea or actual insanity, or a proclivity to crime. It is, at all events, 
an aptitude for some form or other of nervous disorder, the particular 
form being often determined by causes subsequent to birth. 

The law of hereditary transmission applies equally to the victims of 
dipsomania as well as to the other insane classes, and is to be studied, 
I think, in three divisions according as it is manifested. 
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1. In predisposition or simple aptitude, the result of a defective or- 
ganization, and a weakened or diseased nervous system, as a result of 
which the possessor is predisposed, or has a tendency to seek for the 
relief obtained by alcoholic stimulants when laboring under physical 
or mental depression. 

2. The latent state or germ of the disease, and 

3. In tlte actually developed disease. 

The first of these states, the predisposition or aptitude, being here- 
ditary to a strong degree, is universally acknowledged to be the most 
difficult to eradicate, and requires the wisest sanitary conditions ad- 
apted to both mind and body. Most people doubt the existence of the 
seeond or latent state or germ of the disease, ignoring the law of pro- 
gressive development, and such persons find it difficult to believe that 
dipsomania coming on in maturity, as a result of ill-health, mental 
shock, etc., may have originated in intemperance in the parent’ or 
grand parent. Yet this is a fact. One very important organic law 
which should be universally understood in this connection is that 
morbid impulses and characteristics and traits may disappear in the 
second generation and break out with renewed intensity in the third, 
although a tendency or predisposition may be transmitted to the off- 
spring, and under good hygienic and other favorable circumstances die 
out and fail to be transmitted any further. 

I have remarked in my experience with the insane, whether the ex- 
citing cause be intemperance or something else, that the cases most un- 
likely to recover are those where the insane temperament or diathesis 
is clearly manifested and where the predisposition to disease is inhe- 
rited. Such patients, though they may have lucid intervals, rarely if 
ever entirely recover. I think the insane impulses to drink, which 
overcomes all the efforts of the individual who inherits a tendency in 
this direction, present the same indications for treatment as do the 
suicidal and homicidal impulses, namely, seclusion from society, and 
the necessary restraint in an institution. 

I do not agree with that class of persons who hold that under all cir- 
cumstances the dipsomaniac is to be treated as an invalid, with the 
utmost kindness and forbearance, and then, with the strangest perver- 
sity, turn round and tell you that inebriety is no excuse for criminal ac- 
tions, and fine and imprison the unhappy man who has been driven 
into the debauch by an irresistible craving for drink, when properly 
he should be regarded as insane, and should be sent to an inebriate 
asylum for treatment and cure. 

Our laws, at present, faillamentably in preventing intemperance, 
and this is due, ina great measure, to the false view in which this dis- 
ease is held by the judiciary. The different forms of dipsomania cor- 
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respond in their manifestations and oftentimes in their causes, to other 
cases of mental disease, and cannot properly, I think, be separated 
from them as regards the fact of the disease. In my views I am up- 
held by the authority of the eminent Professor Krofft-Ebing, of Ger- 
many, who, in his ‘‘Handbook of Psyéhiatry” recently published, 
which is one of the best works extant on insanity, classes dipsomania 
with tne periodical insanities. Dipsomania often appears as a result 
of the same causes that operate in thé production of other types of 
mental disease, such as ill-health, severe mental shock, blows on the 
head and spine and sun-stroke. I consider it, in common with con- 
stitutional affections, insanity; moral insanity—the monomanies—epi- 
leptic insanity—hysterical insanity and hypochondriacal insanity, one 
of these physical degencrative states affecting the brain, injured by 
hereditary or acquired vices of conformation or nutrition. 

The depraved alcoholic craving in dipsomania is an irresistible im- 
pulse which the mind seems powerless to control; an insane impulse, 
just as surely as a homicidal or a suicidal impulse is an insane impulse, 
and one cerebral pathology is equally applicable to this as to other 
forms of insanity. The terrible insane craving for alcoholic stimu- 
lants is often the result of a lowered vitality or abnormal organic de- 
velopment of the nervous system that has descended from generation 
to generation, gaining in intensity until it manifests itself by the com- 
plete loss of self-control and action, inebriety in children and grand- 
children, after they once taste intoxicating liquors and indulge in 
























them. 
The blunted moral perception which so many inebriates exhibit, and 


which renders them peculiarly liable to a relapse after they leave an 
asylum, is to be regarded in the same light, I think, as the perverted 
moral sense in moral insanity. In every institution for the insane, we 
find inmates who exhibit no obvious intellectual aberration or impair- 
ment, the moral faculties being deranged, while the intellectual facul- _ 
ties remain apparently in their normal condition. The manifestations 
of moralinsanity may be a simple perversion of some sentiment or 
propensity under certain exciting causes; and I think this exactly 
comprehends cases of dipsomania with loss of self-control and perver- 
sion of the moral sense. ‘The person, of course, is aware that the act 
is wrong in both instances, but the control which the intellect exercises 
over the moral sense is overdone by the superior force derived from 
the desire. I have been told many times, by both insane patients and 
dipsomaniacs, that the feeling on the one hand to commit some insaue 
deed, and on the other to give way to alcoholic craving or appetite, 
was contemplated in both instances with horror and disgust, and at 
first successfully resisted, until at last, having steadily increased in 
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strength, it bore down all opposition. What can be a more powerful 
argument in favor of the disease theory of dipsomania ? 

We find in dipsomania the general symptoms of exhausted nervous 
power, viz: general debility of the body, inability to walk, even short 
distances, without fatigue; general feeling of languor; unwillingness 
to make any active exertion; great tendency to sweat, more especially 
at night, but also induced during the day by the slightest exertion, and 
often an unsteady gait. I have found these patients exceedingly prone 
to neuralgia. The explanation of this is probably due to the fact that 
there exists in such cases a worn, irritable, hyper-sensitive condition 
of the sensory nerve-cells of the central senory tract, which is the sole 
seat of true nervous sensibility. The central nervous system is affected 
beyond all doubt by excessive drinking, and the degeneration thus 
produced I regard as a powerful pre-disposer of neuralgia of the in- 
veterate type. Aside from the direct influence impressed gn the nerve- 
centers, I think that this irritable and hyper-sensitive condition of the 
central sensory tract is often induced by visceral irritative disease of 
the stomach, kidneys or liver, so common in inebriates, which almost 
necessarily affects the sensory nerves which ramify in these organs, and 
from these diseased nerves a more or less steady stream of irritative 
and wearing nervous impressions is transmitted, practically without 
cessation to certain parts of the sensory tract, to wnich the sensory 
nerves from any given part may go, and, asa result, sooner or later 
the central sensory-cells are brought into that degree of nutritional dis- 
turbance which is the fundamental factor in neuralgia, The real seat 
of these severe neuralgias, from which so many dipsomaniacs suffer, 
is rarely, if ever, in the peripheral nerves of the affected region, but 
in the central nerve apparatus. The heart’s action is weak, often 
irregular, accompanied by palpitation and not unfrequently with symp- 
toms of indigestion. 

A change has also come over the man’s mind, so that the very 
morale of the mind is changed. At one moment he may be very joy- 
ous and excitable, and then he will become greatly depressed. He 
.will be very friendly and anon very hostile. He will be so obstinkte 
that nothing can overcome his determination, and at other times you 
may lead him like a child. The heretofore ever-ready and resolute 
man manifests marked indecision of character, and in other cases there 
may be an utter inability to fix the mind on any one subject, or to fol- 
low up a train of thought consecutively. Not alone is there a loss of 
tone in character and blunting of moral perception, but intellectual 
discrimination is much impaired, and impairment of all the mental 
faculties is almost inevitable. The ideas are more spontaneous, less 
under the power of control, and any exertion requiring continuous 
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mental’ effort soon becomes impossible. There can be no doubt in the 
gravest cases, that alteration of the brain is taking place fav? passu 

with these alterations of character. It may be atrophy, or the circula- 
tion through the brain may be checked or impeded by ossification or 

softening of the cerebral arteries or some disease of the heart itself, or 

the nervine or brain substance, may be underg«ing a change, particu- 

larly on its peripheral surface as well as on the surface of its ventricles 

or cavities. The convolutions of the brain become paler and the fur- 

rows shallower. The weight of the whole cerebrum and cerebellum is 

lighter and less complex. Softening of the brain of a very delicate, 
nature may be taking place; or, what is very likely, and is often passed 

by unnoticed, becomes discernable only to a well practiced eye, which 

may not be present at the right moment for observing its attack, isa 

very slight fit of apoplexy and paralysis, so slight indeed, that it occurs. 
and passes away unnoticed and unperceived, and is recognized only in 

its after consequences and permanent effects. From the date of such 
an occurrence, though loss of life does not ensue from it immediately, 

yet in its ultimate effects it is sooner or later fatal. The patient is an 

altered man and never recovers himself. So delicate is the tracery of 

the nervous structure that the damage of a single fibre or set of fibres, 

destroys the unity of the whole. 

There are generally three things present that lead to these attacks of 
cerebral hemorrhage, and as these attacks play a very important part 
in the production of premature mental decay in inebriates, it is desir- 
able to thoroughly understand them and estimate their importance, 
and I will try to briefly explain them. The three factors I allude to 
are, hypertrophy of the left ventricle of the heart; chronic diseases of 
the kidneys; and thirdly, degenerated cerebral arteries. The hyper- 
trophy of the heart is a simple hypertrophy of the left ventricle, the 
walls of the ventricle being thickened without any dilatation, although 
in exceptional instances dilatation may ensue. The blood, in inebriety, 
is more or less noxious to the tissues, since it contains an alcoholic 
foreigner, and its passage into the capillaries is undoubtedly resisted 
by contraction of the small arteries, the vessels most rich in muscular 
tissue. The muscular coats of these vessels therefore are hypertro- 
phied in antagonism to the heart. Since the small arteries are hyper- 
trophied throughout the body, the obstructions, though each is slight,. 
are, in their sum-total, so large that in order that the circulation may 
be carried on efficiently, hypertrophy of the heart must ensue. There 
may be, doubtless, degenerative changes in the small arteries, so that 
there may be inéreased bulk with altered structure. It should not be 
assumed, I think, as it often is, that all the processes in the arteries 
eadinzg to c2rebral he morr hage and apoplexy are of a degenerative 
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origin, as there can be no doubt that the presence of alcohol sets up a 
condition of sub-inflammatory irritation which plays a very important 
part in the production of cerebral hemorrhage. The sub-inflamma- 
tory irritation causes the arteries to lose much of their elasticity and to 
become permanently wider, larger and more-tortuous. This absence 
of elasticity of the larger arteries becomes, by the withdrawal of the 
aid to the circulation in equalizing the flow of the blood, an important 
factor in leading to rupture of the small arteries. 

When the brain wastes slowly, as it often does, the dilatation of the 
vessels and the increase in the quantity of the cerebro-spinal fluid favor 
rupture very decidedly. - There can be no doubt that the occurrence 
of cerebral hemorrhage in inebriates, resulting from abnormal strains, 
would be much more frequent were it not for the provisions which 
nature has made for the protection of the brain from suddenly increased 
afflux. The turns of the carotid and vertebral arteries, the free anas- 
tomosis of the circle of Willis, and the small size of the arteries be- 
yond that circle, before they enter the brain substance, all tend to pro- 
tect the brain. The perivascular canals also exercise a protective in- 
fluence over the vessels they surround, and in the corpus straitum, 
where cerebral hemorrhage is especially liable to occur, as its vessels 
are not capillary in size and proceed from the middle cerebral artery, 
which is almost the continuation of the internal carotid. We find the 


perivascular sheaths of very large size. When I say, then, that I con- 
sider one of the principal causes, if not the principal cause, of prema- 
ture mental decay occurring in inebriates to be the occurrence of cere- 
bral hemorrhage resulting from degeneration caused by the poisonous 
effects of alcohol upon the tissues, I do not think I overstate the actual 
facts. We generally have associated in such cases, hypertrophy of the 
left ventricle of the heart, as I have previously remarked, chronic 
disease of the kidneys and degenerated arteries. The strong left ven- 
tricle and inelastic arteries combine to prevent the wave of blood sent 
to the arteries from being properly equalized, and consequently the 
smaller arteries of the brain, which are normally thinner than the ar- 
teries of other parts, and which are degenerated, receive the impulse 
from the heart’s jerks, and being thus diseased and fragile—perhaps 
dilated and aneurismal, give way. 
[ Concluded in next number. | 





PHAGOMANIA., 
BY L, G.. HARDMAN, M.D., OF GEORGIA, 


The description of this condition will give a sufficient idea of the 
definition of the term heading this article. It is, however, derived 
from two words, meaning hunger and madness; therefore, this patient, 
you will discover, is roaming about with eating-insanity. 
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Mr. B., aged 23 years, farmer by occupation; stout, healthy, robust 
boy up to four years of age, but during this time was known to have a 
voracious appetite from childhood, and this great desire for food 
seemed to increase, and with it insanity. There were times or parox- 
ysms in which he commenced to steal food, and this continued to in- 
crease with the insanity, which caused him to make attempts to com- 
mit stficide and homicide. He at one time made an incision into his 
larynx, at which time I was summoned to see him, and on arrival 
found a considerable wound, from which he recovered. 

During these paroxysms he sometimes goes about over the country 
stealing food. Thus you see the appellation applied to this disease or 
condition expresses the true nature of the case. 

His immediate relation on the mother’s side was subject to insanity, 
and on the father’s side to dispepsia; so you discover we have here the 
disturbance in both the nervous and digestive systems. He at one 
time took but little food, and during this time the insanity was not so 
violent. At this time he was very much emaciated, but shortly his 
voracious appetite returned and with it an increase of the insanity 
and the stealing propensity, food being the thing always stolen. When 
he could get food he would eat until pains in his bowels commenced, 
and then toss himself on the floor until relieved by vomiting, after 
which he would repeat the same thing immediately, if he could get 


the food. 
During the paroxysm of insanity his great animosity is at his mother 


and sisters, whom he would murder if left alone. 

His father was thought by the people to be a man of good mind, 
and doing well financially, until recently he left his family and went 
West. Since which time it has been discovered that his mind is not 


right. 
There are other children in the family who have not strong minds, 


but in whom, as yet, insanity has not developed. 

The name above given to this affliction I believe has never been 
used, but it expresses a condition no other word could. Kleptomania 
refers to stealing generally, but we have in this stealing a propensity 
for a particular article. 








































A CASE OF MALPOSITION OF THE FC:TUS SIXTY 
HOURS IN LABOR. 







BY WM. T. BEALL, M.D-, OF MISSISSIPPI. 













If you find the following worth publication, please give it a place in 


your Journal: 
On the morning of the 11th of March I was called up at 5 o’clock 






' 
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to seea woman in labor. Founda bright mulatto aged about 45 or 
46, the mother of 20 children, in great pain and nearly exhausted, 
having been taken with labor pains 60 hours before, and two old 
granny women sitting by her expecting to receive the child with each 
pain. Upon inquiry I found the waters had escaped some 24 hours 
previous to my arrival. I asked the attendants if they had made an 
examination to see what was the difficulty? They said they had, and 
everything was right. 

Upon examination, I found the left arm folded upon the shoulder, 
and the child laying across the brim of the pelvis with the head in the 
right side. Introducing my right hand into the womb and finding it 
resistless, having nearly exhausted itself, I straightened the arm, lay- 
ing it along side the body, took the head in the palm of my hand, raised 
the foetus up and brought the head in position, withdrew my hand, 
gave a large dose of extract of ergot, and upon the appearance of pain 
gave chloroform. Intwo hours after my arrival she was delivered of 
a male child weighing ten pounds, but still-born, requiring half hour’s 
work to bring it to active life. 

_ Here isacase, Mr. Editor, of a woman having given birth to 20 
children, several times having twins, and never having need for a 
physician. (for this is the first time she ever called in a doctor to at- 
tend her in labor), and in giving birth to her 21st would have lost her 
life without timely aid. As it was, she very narrowly escaped, for 
she could not have survived much longer had not something been 
done to correct the mal-presentation. 





A CASE OF FACIAL PARALYSIS AND LUMBAGO. 


BY C. H. WAGNER, M.D., WATERFORD, MISS. 


The motto of this Journal being ‘‘Quicquid Preecipies esto Brevis,” 
I will endeavor to relate my case in a concise manner, omitting to 
state several things which, under other circumstances, I should not 
have failed to mention. 

Eight months ago I was suddenly attacked by paralysis of the 
muscles of the left side, which are supplied by the portio-dura of the 
7th pair—zesthesis remaining unimpaired. Besides the usual appear- 
ances and symptoms, such as inability to laugh, whistle, raise the eye- 
brows, shut the eyelids, to spit straight, the chop-fallen cheek, etc., 
there were others which produced serious misgivings in my mind ag 
to the probable result of the attack, particularly as my father and one 
of my brothers died of paralysis: they were diplopia, considerable 
vertigo, a feeling of oppression and heat in the head, buzzing in the 





370 SOUTHERN MEpiIcaL REcorD. 


ears, and a creeping, gnawing sensation within the lower half of the 
occiput. The first thing I did was.to take a strong drastic cathartic, 
after the operation of which I immediately commenced the use of the 
extract of ergot in somewhat larger doses than I should perhaps be 
willing to administer to others, to relieve the highly probable hyper- 
emia of the brain and to guard against its possible consequences. 
Having succeeded in this, I took sulphate of strychnia according to 
Dr. Hammond’s method, but as this article apparently produced no 
effect, either good or bad, I laid it aside and commenced the use of 
one-tenth grain of phosphide of zinc and one-twelfth grain arsenite of 
soda in solution, three times a day alternately. Under the steady use 
of these remedies, a gradual, progressive improvement took place, 
which terminated in perfect recovery after a comparatively short time. 
I will here incidentally mention that the use of tobacco produced a 
temporary stop in the improvement, so long and as often as it was. 
used. 

To my surprise I also got rid, at the same time, of another com- 
plaint (and have not felt it since) from which I had been almost con- 
stantly suffering, more or less, for the iast twenty years—lumbago. 
As [had then a patient, in the person of a lady 75 yearsof age, who. 
was constantly afflicted with this pest, and whom I had been treating 
with every article I had ever used or seen recommended for chronic 
rheumatism without benefit, I determined to administer these reme- 
dies to her, and it gives me pleasure to state that they also cured her. 
I have used the term ‘‘chronic rheumatism,” but this is, in my opin- 
ion, a misnomer for the affliction, as this complaint has nothing in 
common with acute rheumatism except pain (on motion), nor does it 
appear amenable in any degree to the successful remedies employed 
in that disease, it appearing to be really a simple myodynia—a myo- 
pathia of neuralgic character and origin. 





ABSTRACTS OF PAPERS READ AT THE INTERNATIONAL 
MEDICAL CONGRESS. 


The Curability of Uterine Displacements, by Paul F. Munde, M.D., 
New York.—Finding that the text-books either entirely omitted all 
mention of the possibility of permanently curing displacements of the 
uterus by any of the methods in use, or gave but vague statements on 
the subject, and impressed with the importance of having some posi- 
tive conclusions on this matter, both for the sake of the patient and the 
satisfaction of the physician, the author had analyzed the cases of dis- 
placement which had come under his care (895), and had arrived at the 
following conclusions : 

1. Displacements of the uterus are permanently curable in the large: 
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majority of cases only when recent, or when a complete tissue meta- 
morphosis, as occurs during pregnancy and after parturition, takes 
place. 

2. Chronic cases (of more than a year’s standing) are but rarely 
curable permanently, except occasionally under the last named cir- 
cumstances. Apparent cures reported by some authors and witnessed 
by many physicians, soon show themselves to have been but tempo- 
rary. 

3. Pessaries form unquestionably the most practical, rational and 
(temporarily) the most efficient means of treating uterine displacements. 
Cures are but rarely accomplished by them. 

4. Medicated (chiefly astringent) tampons, intelligently applied 
every day by the physician, give the best chances for permanent cure. 
This is particularly true of prolapsus, but holds good for all torms. 


5. Electricjty locally applied deserves more extended application. 


6. All methods should be persevered in fur months and years before: 
success is to be expected. 


Total Extirpation of the Uterus, by William Freund, M.D., Strasburg. 
—The author said that his experience of three years, which had elapsed. 
since its first publication on total extirpation of the uterus, and the 
works of others 0 the same subject which had appeared within this. 
interval, had rendered his judgment clear as regards the most weighty 
points in the matter. There could be no question that, in carcinoma- 
tous disease of the uterus, extending over a considerable portion of 
this organ, total extirpation was the operation indicated. Some time 
ago surgeons repeatedly recurred to this operation, and tried both the- 
operation through the vagina and that through incision of the abdo- 
minal walls. The results of these attempts were so unfortunate, that 
for a long time no further were made. When Dr. Freund had put his 
method to the test, with a favorable result in the first case ; and when 
the first cases operated upon by Dr. Martini in Breslau, Dr. Kochs in 
Bonn, Prof. Olshausen in Halle, Prof. Schroder in Berlin, Dr. Velt in 
Berlin, Prof. Spiegelberg in Breslau, Dr. Kuhn in St. Gallen, had like- 
wise proved successful, the hope, and even a somewhat excessive con- 
fidence, that he had at last safely solved this great problem of surgery.. 
was intelligible and justified. But when unfavorable results were fright- 
fully multiplied, when, also, the mournful fact became clear that recur- 
rences did occur, discouragement and opposition appeared on many 
sides. Greater safety to life, according to most revent experience, was 
secured by the total extirpation fer vaginam, carried out according to 
the principles of Czerny, Billroth, Schroder, Martini, and the abdo- 
minal total extirpation, modified according to the directions of Barden- 
heuer, Breisky, Rydygier, Kolaczek, and M. B. Fruend. The leaving 
open and drainage of the peritoneal cavity, the simple ligaturing of the 
vessels of the severed broad ligaments, step by step, made the opera- 
tion shorter, less laborious, and hastened the healing. Dr. Freund had 
convinced himself by experiment upon the dead body that, after sepa- 
ration of the cervix uteri from the vault of the vagina, it was easy to. 
draw up the uterus through the abdominal wound above the symphysis. 
Dr. Rydygier and the author had carried out this mode of operating, 
first recommended by Breisky: By drawing up the uterus by the tena- 
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culum forceps invented by Dr. Freund, the uterus was rendered at 
once comparatively bloodless. The severing of the cervix all round 
from the vagina, he had carried out, without chloroforming the patient, 
immediately before the actual operation. The results of the vaginal 
total extirpation, as regards recovery, appeared to be very good; and 
Kolaczek affirmed that, in the method of abdominal total extirpation, 
as practiced by him and Martini, a fatal result was exceptional. The 
operation might be undertaken as a not very dangerous one in the 
early stages of carcinoma and sarcoma, in which it gave a promise of 
radical curc. Whether the vaginal or the abdominal extirpation was 
to be performed, must be decided according to the individual case. 
If the uterus were very large, and the vagina very narrow, the abdo- 
minal total extirpation must always be undertaken. With a small 
uterus and capacious vagina the vaginal operation was to be preferred : 
but the abdominal operation had a great advantage, in facilitating and 
insuring the carrying out of the separation of the uterus through sound 
tissue. On July 5th, Dr. Freund extirpated the uterus by the abdo- 
minal method, in spite of the uterus‘having been small and the vagina 
sufficiently large, in order to remove several cancerous intra-abdomi- 
nal (iliac) glands. Advanced knowledge had shown that the danger 
of bleeding was not so great as was once supposed; and the danger of 
the peritoneal aperture was no longer to be considered—nay, rather, 
that the keeping open of the peritoneal wound was highly desirable. 

Antisepsis in midwifery, by O. Spiegelberg, M.D., Bresfau.—The au- 
thor said that the great reform in surgery brought about by the anti- 
septic treatment could not fail to havea deep influence upon the treat- 
ment of the complications in childbed, as it was well known long ago 
that the latter were the same as arose from wounds. If, however, 
scrupulous cleanliness, which had been advocated long ago, favored a 
normal course of the puerperium, the practicabgain was not very great. 
The idea that puerperal wounds were infected, and that inflammation 
of the genital organs was initiated by germs coming from outside, be- 
came more in vogue ; and the idea that phlogogenous matter might be 
produced spontaneously within the genital tract was almost aban- 
doned. The consequence of this idea was reeommending the most 
scrupulous cleanliness of hands and instruments; forbidding students 
engaged in dissecting to attend midwifery cases ; forbidding nurses at- 
tending cases of puerperal fever to attend normal cases at the same 
time. The experience that all these measures only slightly reduced 
the number of bad cases, originated the idea of secondary antisepsis. 
Intra-uterine irrigations and drainage came into use, but without much 
avail ; the opinion took root that there existed an essential puerperal 
process. The application of the theory and practice of Lister’s system 
to the puerperium meant the strictest cleanliness and antisepsis during 
birth, both on the part of the persons attending the mother, and of the 
mother herself. Air must be prevented from entering the genital 
tract ; and as that was not wholly unavoidable, disinfection by frequent 
irrigation with antiseptics during Lirth may be practiced. After birth, 
care must be taken to secure perfect rest for the genital tract, to en- 
courage involution, avoiding every intra-vaginal or intra-uterine ma- 
nipulation which was not absolutely necessary ; if such were necessa- 
ry, 1* nust be done under strictly antiseptic precautions. Secondary 
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antisepsis—after the infection had taken place—was not of much avail. 
It was only directly useful in processes of decomposition, so long as 
they had not passed the surface of the tract, and had not yet attacked 
the parenchyma of the organs. Otherwise, antisepsis was only a pal- 
liative, but no trustworthy remedy, since drainage and irrigation did 
‘ not hit the deep seat of the disease, and did not remove or destroy the 
entered germs, not to speak of the inconveniences of the practical ap- 
plication of the secondary antisepsis.—AZed. and Surg. Reporter. 





DIPHTHERITIC CROUP. 
BY J. M. BATTEN, M. D., OF PITTSBURG, PA. 


Pseudo-membranous, membranous or diphtheritic croup has been, 
from time immemorial, considered a very grave and fatal disease. It 
is my opinion that the two diseases, membranous and diphtheritic 
croup, are distinct diseases, and require, in many cases, distinct treat- 
ment. It is possible to confound the one disease with the other ; for, 
on account of the great fatality of the disease, we are not often offered 
an opportunity of studying their sequele. 

Diphtheritic croup is a constitutional disease with local symptoms 
and sequel of albuminuria, paralysis, debility and perhaps heart 
paralysis. Membranous croup is a hyper-fibrination of the blood; 
children teething, with a large amount of fibrin in the blood, are 
likely to be attacked with membranous croup; besides, the latter dis- 
ease has no sequelz. I will not, however, stop to discuss the patholo- 
gy of the disease, but will pass on to give you the history and treat- 
ment of a case of diphtheritic croup. 

The case Iam about to relate is a good type of the disease, and 
presented all the symptoms which might indicate a fatal termination. 

I saw James H, W., aged 6 years, on November 2d, 1880. He 
had been sick about a week, with what the mother stated was a bad 
cold. Upon examination, the throat was red, with a patch of mem- 
brane behind each tonsil; the tonsils were not very much enlarged, 
the sub-maxilary glands were slightly enlarged, the tongue was coated, 
the breathing was labored and abnormal; there was aphonia; the 
cough was dry and had a ringing, whistling sound; the patient had 
been restless the previous night. I immediately imparted my opinion 
to the family that the case would likely terminate fatally. I put the 
child on No. 1: 


Rk Bromid. potass 
Chlorat. potas 
Tinct. aconiti rad 
Syr. tolutani 
Syr. senege... 
Aque 

M. Sig. <A teaspoonful every three hours, 

The following day the symptoms, if anything, were more grave ; 


the child had perspired freely after having been placed in bed, in a 
warm, comfortable room, The eyes were glassy and ejected, breath- 
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ing difficult, head thrown back. Countenance anxious, pulse r1o to 
120. Respirations frequent; a dry mucous rale in both bronchia. 
The case was not one favorable for tracheotomy, for the membrane 
ramified the trachea and bronchia and bronchial tubes of both lungs. 
I continued the treatment till evening, with the addition of inhalation 
of lime steam, or steam from lime, when I put the patient upon No. 2: 


R_ Chloratis potass 
Tinct. ferri chlor 


5 Iss. 


e 


M. Sig. A teaspoonful every three hours, and withdrew the 
‘first prescription. 

I kept the patient on this until Friday morning, November 5th, 
with inhalation of steam from lime. There was no improvement; the 
father stated to me that the patient could not swallow the medicine 
during the previous night. I then put him on No. 3: 


R. Hydrarg. chlor. mit 
Pulv. ipecac 
Albi sacch 
M. Ft. chart. viij. Sig. One powder every three hours. 


I told the father to give the second prescription as often as possible. 

In the afternoon the patient commenced expectorating a thick, te- 
nacious, muco-purulent matter, a half pint in quantity; after this the 
patient commenced to breathe easily, the cough became hoarse, expec- 
toration easy, and he went to sleep for the first time since the night of 
November ist (Monday night), The patient is now rapidly conva- 
leseing ; has not regained his voice. During the little patient’s ’ sick- 
ness I gave whisky and nourishing diet freely. On examining the 
urine, November 7th, I found it loaded with albumen. 

I continued the treatment with prescriptions No. 2 and No. 3, until 
November 8th, when I dropped No. 3, the calomel, and continued 
No. 2, tinct. chlor. of iron, etc. 

Now, the question may be asked, was it prescription No. 2 or No. 3 
that benefitted the patient. I believe it was prescription No. 2, to- 
gether with the inhalation of steam from lime; but the calomel, if it 
did no good, did no harm, and took the place of prescription No. 2 
when the child could not swallow. Now, this was an interesting case, 
and is the fifth patient with this disease, diphtheritic croup, I have 
seen, all of which died except the latter; and if no sequele should 
arise to endanger his life, I think my patient will convalesce rapidly. 
Throughout the disease my little patient was very restless, gasping for 
breath, and wanted to be fanned.—Med. and Surg. Rep. 





TYPHO-MALARIAL FEVER. 
BY A. C. OSTERMAN, M. D. 
In the March number of the Herald appeared an article from Dr. 


Rodman, describing the so-called Typho-Malarial Fever, and giving 
he history and treatment of two or three of his cases. My experi- 
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ence and Dr. Rodman’s are so exactly similar that I cannot refrain 
from asking a little space to give to the profession, what has proved, 
in my hands, a specific in this disease. It was by the merest accident 
that I discovered the value of mur. tinct. of iron, the details of which 
I will not trouble you with, but simply give you the history of three of 
my cases, in which it effected excellent results, 

I. George B., aged 19; previous health good, invasion gradual, 
general malaise and epistaxis for a week ; felt chilly on Dec. oth; was 
called Dec. 12th, p. M.; found temperature 105, pulse 120, respiration 
35, face flushed, no eruption, tongue furred and dry, abdomen tympa- 
nitic, gurgling and pain in right illac region. Prescribed 60 drops of 
tincture ferri chlor. every three hours, ro grains quinia every six 
hours ; fearing a tendency to diarrhcea gave 1% oz. castor oil and 10 
drops turpentine. Next morning, temperature tor, pulse 84, respira- 
tion normal, tongue clean and-moist, bowels moved three times dur- 
ing the night, otherwise had rested well, and, with the exception of 
slight cinchonism, felt better every way. Reduced quinia to five 
grains three times a day; treatment otherwise the same. His tem- 
perature remained 1o: for four days, then gradually, subsided; was 
convalescent within a week. 

II, William G., aged 16; previous health good, invasion sudden, 
epistaxis and headache, Dec. zoth; prolonged chill on the 27th; was 
called 8 p. M., found temperature 10514, pulse 130, tongue clean, ab- 
domen tender and gurgling in right iliac region, stools liquid, and had 
four on the 27th. JI ordered 60 drops of tincture ferri chlor. every 
three hours, 10 grains quinia every six hours. Dec. 28th, a. M., tem- 
yerature 104, pulse 130, diarrhoea ceased, but he had slight dilirium 
during the night; increased iron to go drops. 8 P. M., temperature 
102%, pulse 96. Dec. 29th, a. M.. temperature 201, pulse 84, tongue 
moist; diarrhoea ceased; kidneys active. This condition continued 
until January 3d, when evening tem'perature was normal, and I dis- 
missed the case, cured. 


III. Spellman S., aged 42; previous health poor, invasion gradual, 
chilliness and diarrhoea for five or six days. April 12th, slight chill 
followed by high fever ; was called April 18th, 2 a. M., found him de- 
lirious ; could be easily aroused, but had to engage his attention all the 
time or he lapsed back into the same condition; temperature 104%, 
pulse 130, respiration 34, tongue dry, cracked and brown in center; 
diarrhcea, ten or twelve operations daily. Abdomen tympanitic, ten- 
derness and gurgling in right iliac region. Urine scanty, eruption on 
thorax and abdomen. Slight cough, sputa numular and streaked with 
blood; chest resonant on percussion; moist rales posteriorly. 


Treatment,—Tr. ferri chlor. 3j, every three hours; quinia x grains, 
every six hours. Diet exclusively milk. 


April rgth, 9 A. M. Temperature 102, pulse 112, diarrhoea ceased; 
had some sleep during the morning, and kidneys more active; no 
blood in sputa, tongue moist and clearing off. 

April zoth. Temperature ror, pulse 96, respiration normal, no 
diarrhoea, kidneys very active, passed nearly a gallon of water in the 
last twenty-four hours; gets plenty of sleep, and has some appetite. 
His temperature ranged between normal and 1o1 until April 25th, 
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when it became and remained normal. With the history of thirty-two 
cases before me, | find only one case where it (the iron) gave me any 
trouble. ‘The urine becoming extremely acid, and the bladder intole- 
rant, which yielded promptly to alkalies and hip baths.—J@ed. Her. 





SKIN-GRAFTING IN LOSS OF SCALP. 
BY WILLIAM L, BRADLEY, M.D., NEW HAVEN, CONN. 


In 1869, M. Reverdin, of Paris, France, made known the process 
of skin-grafting, and it soon became recognized as the best method of 
healing large granulating surfaces. In cases where the entire scalp 
has been torn off, the success of this method has attracted especial at- 
tention. The following case is believed to be the second of its kind 
oecurring in the United States, and with the first, which was under the 
care of the late Dr. L. C. Bartlett, of Waterbury, Conn., was par- 
tially published in the ‘“Transactions of the Connecticut Medical So- 
ciety for 1874.” In answer to inquiries, and to assist others in the 
treatment of similar cases, it is now published in completed form. 

On the 8th of August, 1873, Ann Farley, aged 35 years, of robust 
constitution, had her hair caught by a revolving shaft, which tore off 
the entire scalp. The tear extended below the right eye-brow and 
down the right cheek; the pinna of the right ear was also removed, and 
the pericranium covering the vertex was injured to such a degree that, 
afterward, the outer table of the skull exfoliated for a distance of seven 
inches. Immediately after the occurrence of the accident the case 
came under the care of Dr. Ira Smith. Dr. S. replaced the scalp, 
but in four days was obliged to remove it. The exfoliation of bone 
was hastened by the application of nitric acid, but more than three 
months was required for its entire removal. Dr. S. implanted a con- 
siderable number of grafts, but, probably on account of their large 
size, being an inch in diameter, and possibly for other reasons, none 
of them became permanent. 

After nearly four months had elapsed, the patient, who had entered 
the New Haven Hospital, came under the care of the writer, who 
continued in charge until the wound was entirely healed. At this time, 
December 1, 1873, the unbealed surface measured seventy-four square 
inches. The growth of healthy granulations was so stimulated by the 
application of basilicon ointment, that, December roth, several pieces 
of skin, removed from the patient and others, were successfully im- 
planted. During the following five montis the grafting was repeated 
at varying intervals, but the process of healing was retarded by several 
attacks of erysipelas. 

May 28, 1874, the progress of the case was exhibited to the Annual 
Convention of the Connecticut Medical Society. At that time the 
newly formed skin had advanced from one to two inches beyond the 
usual marginal cicatrization. The denuded surface was entirely healed 
September 22, 1875, completing a period of two years one and a half 
month from the time of the accident. This result was accomplished 
by grafting seven hundred and ninety-five pieces of skin, which meas- 
ured from a quarter to an eighth of an inch in diameter, and were re- 
moved from fifty-five individuals ; of this number; one hundred and 
seventy-one were contributed by a strong and healthy young man, who 
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“was resident in the hospital, and one hundred and fifty by the patient. 
It is estimated that about one-third of the entire number failed to be- 
come permanent. 

Constitutional Treatment—The marked dependence of the condition 
of the wound upon the state of the general health rendered necessary 
the continuous employment of supporting measures, The tincture of 
chloride of iron was used as a blood alterative almost constantly, 
either to relievé or to ward off the tendercy to attacks of erysipelas. 
The loss of blood attending the monthly flow usually resulted in the 
destruction of the more recent grafts, and the growth of others which 
had become permanent was temporarily arrested. ; 

Condition of the granulating sui face. —Granulations which were small, 
florid in color, and in the first stage of their growth, were found to 
possess an adhesive property which was peculiarly favorable to success- 
ful grafting. After the first few months the use of stimulating applica- 
tions was discontinued, because of their tendency to produce large and 
coarse-textured granulations. Even under the employment of simple 
cerate, which proved to be the best ordinary dressing, it was found 
necessary to repress hypertrophy of the granulations by frequent ap- 
plications of lunar caustic. 

Mode of transplanting. —The temperature of the apartment in which 
skin-grafting is to be performed should be about 70° F. In _ prepara- 
tion for the reception of grafts, the denuded surface was cleansed with 
a camel’s-hair brush dipped in tepid water; a method of importance, 
because even a slight effusion of blood was found liable to prevent 
union between the grafts and the granulations. A piece of skin was 
seized, not bruised, with a pair of fine-toothed forceps, and, when re- 
moved with curved scissors, it measured from a quarter to an eighth 
of an inch in diameter. The graft was flattened out upon the finger- 
nail, and both its surfaces were gently scraped to free them from blood, 
minute hairs, and loose epithelium. Having been pressed down upon, 
and sometimes between the granulations, the grafts were covered with 
oiled gutta-percha tissue, surmounted by cotton batting, and supported 
by a cap of cotton or flannel cloth. As a method for holding the dress- 
ing in place, strips of adhesive plaster were found to cause unpleasant 
pressure, and to impede the circulation of the blood. The number of 
grafts was only limited by the supply and the extent of the healthy 
granulating surtace. On sixty-six different occasions, an average each 
time of thirteen grafts were transplanted. In accordance with thie ob- 
servation of others, grafts were found more likely to grow in propor- 
tion as they were placed near the margin of the wound, or adjacent te 
other grafts which had become permanent. ‘The dressings were re- 
tained until the third dav, and great care was required lest the grafts 
should be disturbed by the daily dressing of the other parts of the 
wound, It was observed that grafts: which lived and became perma- 
nent, but did not grow, retained very closely their original appearance, 
while others, which did grow, could not be distinguished from the 
outgrowth of fibro-cellular tissue which surrounded them. When the 
grafts were placed in near proximity, the newly formed skin appeared 
to be stronger, and cicatricial contraction was entirely avoided. This 

_was especially noticeable in the treatment of an ectropion of the right 
upper eye-lid.—A/eaical Record. 
2 
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ABSTRACTS -AND GLEANINGS. 


Otorrhcea.—Since the results of a chronic purulent otitis media 
are or may be so appalling, the question of the proper treatment be- 
comes a very urgent and important one, and it will not do for any 
physician into whose hands a family have intrusted themselves in good 
faith, relying upon his knowledge of disease, to say, as I have too 
often heard, ‘*‘ Well! I don’t know anything about ear diseases, and I 
don’t want to.” 

This disease is usually very easily diagnosticated and the rationale 
of the treament is very simple : cleanse the ear thoroughly with syringe 
and absorbent cotton, and inspect it through a speculum with reflected 
light. A speculum may be bought for fifty cents, and in these days 
every physician should have a laryngoscopic mirror, but ifyou haven’t, 
take a bit of looking-giass and scrape a little hole through the silver. 
With this simple reflector you can light up the meatus so that you can 
tell whether its walls look healthy or not, and if they do, you can 
reason by exclusion that the middle ear is affected, though you do not 
get a satisfactory view of the drum membrane. 

Usually a hole in the ear drum can be seen and distinguished, but 
often it cannot. It may be in the lower anterior segment, out of sight, 
around the bend in the external meatus; or the drum membrane may 
be inflamed and discolored so that you are not sure whether it is drum 
membrane which you see or the internal wall covered with mucous 
membrane. Sometimes you can diagnosticate a perforation by listen- 
ing closely while the patient inflates the Eustachian tube and middle 
ear by the Valsalvian method. Ifa perforation exists and the Eusta- 
chian tube is pervious, you will hear the whistle of the air as it passes 
through. I have read somewhere of putting a light bit of cotton in 
the ear in such cases and expecting to see it blown out, but this ex- 
periment has never succeeded under my observation. If you cannot 
hear the whistle of air, and are still in doubt, drop a little warm water 
into the ear and watch it through the speculum while the patient in- 
flates the ear, and you may be rewarded by seeing bubbles of air break 
through the water. Of course, if you nave a Politzer bag you won’t 
linger over the Valsavian method, and one pull through a Siemen’s 
speculum settles the cases, but I am not supposing that you have an 
Otologist’s armament. 

Having established your diagnosis, the treatment comes next. You 
want to restore that mucous membrane to its normal condition, where 
it is possible, and induce a cicatrization of ulcerated surfaces. The first 
need is cleanliness, and cleanliness without violence. For this you 
will need more tools. A mirror on a head band, which leaves both 
hands free, is absoiutely essential ; no one has any business with a pu- 
rulent otitis media without one. After syringing the ear long and care- 
fully, dry it out with absorbent cotton, under your eye. You must al- 
ways look and see where you are going, the structure of the ear is too 
delicate for blind poking. Patients and friends cannot cleanse an ear, 
you must do it yourself, or it won’t be done. I know one man who 
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after fifteen or twenty years’ practice can cleanse his own ear. He 
puts a piece ofslender flexible rubber tubing on the nozzle of his sy- 
tinge aud inserts that into his ear; as he has no ear drum, the way is 
clear to the bottom of the hole. After pumping from a pint to a quart 
of water through this, he dries his ear with absorbent cotton ona cotton 
holder, and this he can insert clear into the middle ear. As he does 
this every day, no pus collects and hardens. ‘This is the single excep- 
tion that proves the rule that no man can cleanse his own ear. 

After the ear is clean, the question of what application to make 
comes up, and here a pretty wide choice presents itself, and the very 
variety of the remedies which have been mentioned only proves that 
no one has been found entirely satisfactory. I more frequently begin 
with blowing in finely powdered alum than in any other way, and re- 
peat this every other day. I often, when this fails or seems to have 
too little effect upon the inflamed membrane, use finely-powdered iodo- 
form or iodoform and alum. The great objection to iodoform is its 
odor, and this becomes very disagreeable in using iodoform in this 
manner. When one puffs a cloud of iodoform in a patient’s ear, the 
return blast loads his mustache with the powder, and he carries it un- 
der his nose the rest of the day. 

Some medical journals, a few months ago, vaunted boracic acid as 
the application in purulent otitis media, but in my hands it has not 
proved a specific by any means, but a useful variation. These pow- 
ders act better when the drum membrane is almost entirely destroyed, 
I think, and a puff applies them thoroughly to every part: When the 
perforation is small and in the upper part of the membrane, the case 
presents peculiar difficulties. It is very difficult to cleanse such ane 
ear, and here especially, after syringing thoroughly, it is beneficial to 
blow through the Eustachian tube by Valsalva’s method, or the air 
bag, to force the middle ear fluids through the perforation in the exter- 
nal meatus, where they can be wiped out with cotton. In such cases 
1 have had the best results from the use of strong solutions of nitrate 
of silver .10 to .15. 

After cleansing the ear by all ways as thoroughly as possible, I have 
the patient lie on the side, with the affected ear uppermost. Then 
with a pipette introduced well into the ear, I drop in 10 to 15 drops. 
I then pull and work the ear so as to churn it down clear into the 
middle ear, and be sure that it reaches every part. After leaving it a 
few minutes, I draw out what I can with the pipette, and put in a little 
pure warm water, then pump this out and put in some more, finally I 
drop in a solution of salt to decompose the nitrate of silver that may 
be left. The principal object of this procedure is cosmetic, Should 
the patient arise with an ear full of a .15 solution of nitrate of silver, a 
long, dirty-brown streak from ear to shirt collar would confront you at 
the next visit. Sometimes you have the good fortune to see a perfora- 
tion close up, which is a consummation most devoutly to be wished, as 
this protects the mucous membrane of the middle ear from external irri- 
tants. Ifthe drnm membrane does not close up and the secretion 
stops, it is best to wear a loose fledget of cotton for a protection. 

Dr. Howe spoke very highly of permanganate of potash in solution, 
for purulent otitis media, in a paper published some time ago. He 
gave it tothe patients for ear drops. I used it some, but the patients 
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objected to the stains left by this salt on everything it touched, and in 
my hands it did not prove as efficacious as I had hoped it might from 
the statistics given in its favor. 

Where-patients cannot come to the physician for treatment, they 
should provide themselves with a good ear syringe and keep the ear as 
clean as possible. If all the pus and mucus is not removed, it can be 
kept fluid and wholesome, so that none will be blocked in behind dry 
hardened masses, and the penetrating odor, which makes so many 
running ears an offense to the whole household, will be prevented. 
Should mastoid-cell complications arise, an incision should be made 
into the mastoid at once with strong knife or trephine.—Dr. Abbott, 
in Buff. Med. and Surg. Journal. 


The Uuse of Quebracho in Dyspnoea.—-Dr. Andrew H. 
Smith, chairman of the Committee on Restoratives of the Therapeu- 
tical Society of New York, has submitted, on behalf of the committee, 
a report, founded on clinical data, on the use of quebracho in dys- 
pncea, which is published in the ‘‘New York Medical Journal and Ob- 
stetrical Review” for Septemiber, 1881. Of the thirty-two cases cov- 
ered by the report, eleven were of spasmodic asthma, with or without 
emphysema and bronchitis. Of these, in nine cases the dyspnoea was 
notably relieved. In two cases of asthma associated with bronchitis 
no benefit resulted. One patient with emphysema and bronchitis 
without asthma was relieved. One with bronchitis with obesity was 
not relieved. Two with mitral insufficiency were not relieved. One 
with mitral stenosis was not relieved. One with hypertrophy with 
dilatation was not relieved. In two cases of cardiac disease (form not 
stated) the dyspnoea was relieved. In one case of fatty heart there 
was slight relief. Two patients with dyspnoea depending upon Bright’s 
disease, in one of whom pulmonary cedema was noted, were relieved. 
In one case of adrtic aneurism the dyspnoea was relieved till near the 
close. In one case of tonsillitis the dyspnoea, partly nervous, was re- 
lieved. In one case of canver of the lung dyspnoea was relieved. In 
two cases of pneumonia it was relieved. One patient with hysterical 
dyspnoea was relieved. In one case of catarrhal phthisis, second 
stage, the dyspnoea was relieved. In one case of catarrhal phthisis, 
third stage, it was not relieved. In one case of intermittent fever 
with old pleurisy, the patient being an opium-eater, the dyspnoea was 
increased. Thus the thirty-two cases of different’ diseases in which 
dyspnoea formed a prominent feature, this symptom was relieved to a 
greater or less extent to twenty-one; not relieved in ten: aggravated 
in one. Insome instances the treatment was not pushed far enough 
to give a decisive result. It is possible that the nausea observed in 
some cases might have been avoided by the use of smaller doses, and 
perhapsa favorable result obtained. The fact that dyspnoea depend- 
ing upon such a variety of causes may be relieved by quebracho points, 
says the writer, to the respiratory center as the seat of its action. Ap- 
parently it blunts the sense of want of air, and thus mitigates the suf- 
fering from a deficient supply. But this action is not necessarily only 
palliative. Exaggerated respiratory efforts are often in themselves an 
evil, not only on account of the muscular effort expended, but from 
the aspiration of blood into the thoracic viscera, which results espe- 
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cially when the dyspnoea is caused by narrowing of the air-passages 
rather than by solidification or compression of the lung. Hence in 
many cases an agent which will moderate the violence of the respira- 
tory movements will not only lessen the distress of the sufferer, but 
will increase the chances of his recovery. That quebracho will often 
very promptly fulfill this indication there seems to be noroom to doubt, 
while as yet there is no evidence that it is liable to produce unfavor- 
able after-effects. The extremely disagreeable taste of the medicine 
and its tendeacy to produce nausea are, however, serious drawbacks 
to its use by the mouth. As yet, we have no record of its employ- 
ment by the rectum. If the active principle is isolated, so that it can 
be used hypodermically, a great advantage will have been obtained. — 
Va. Med. Monthly. 


Aspiration of the Gall-Bladder.—Dr. P. H. Kretzschman 
reports a successful case in the Proceedings of the Medical Society of 
the County of Kings, September, 1881, of which he says: 

Five times has the gall-bladder been aspirated; thirty-four ounces 
and a half of bile have been removed within one month. At every 
operation the patient felt much relieved, and suice the first withdrawal 
of bile the constitutional symptoms diminished in severity. At no 
time did the operation itself place our patient in danger, and, gener- 
ally speaking, there was no pain attached to it. 

The following generalizations he appends to his paper : 

1. The operation can be performed with safety without taking par- 
ticular precautions in uniting the walls of the gall-bladder with those 
of the abdomen. 

2. The operation can, therefore, be done as soon as the diagnosis of 
a dilated gall bladder has been made, if, from its size, there seems to 
be danger of rupture, or if the patient suffers much pain. Aside from 
these conditions, when aspiration should be resorted to without hesita- 
tion, the question presents itself whether it would not be good practice 
to evacuate the contents of a distended gall-bladder under all circum- 
stances, simply to remove the superfluous bile, which, being cut off 
from its natural destination, is bound to be re-absorbed by the lym- 
phatics, carried back into the circulation and produce, to a greater or 
less degree, a condition which is generally known as ‘‘cholzemia.” 

3. A very fine trocar, such as would not be of much value, in case 
of simple puncture, can be employed, and by means of suction even 
a tenacious fluid can be removed from the gall-bladder, 

4: The insertion of a small trocar or an aspirating needle is almost 
a painless procedure. 

5. In case of doubt as to the presence of gall-stones, a flexible 
probe can be passed through the canula and used as a sound. 

6. Aspiration being a safe and painless operation, it can be em- 
ployed for the purpose of aiding diagnosis. 

The rules for performing the operation are thus formulated: 

1. Aspiration should not be delayed, but resorted to as soon as the 
diagnosis of distended gall-bladder has been made. 

2. A good-sized aspirating needle or a fine trocar should be used. 
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3. The instrument should be introduced into the gall-bladder at a 
point as high up and as near to the border of the liver as possible. 

4. On withdrawing the instrumcut, the punctured wound in the ab- 
duminal wall should at once be closed by some kind of a plaster, or 
by the introduction of a stitch. 

5. The operation should be repeated as often as the gall-bladder be- 
comes distended again, 

6. The common rules of surgery, as to cleanliness, etc., should be 
strictly adhered to.—JAfedical Herald. 


The Treatment of Ranula.—An important discussion took 
place before the Societe de Chirurgie on the treatment of ranula, in 
which nearly all the members took part. M. Deleus recited a case in 
which the cyst was excised and cauterized, but at the end of two 
months it returned. This fact, he believed, resulted from the migra- 
tion of the sub-lingual ranula through the muscular fibres of the floor 
of the mouth and developing a cyst in the buccal cavity. 

M. Trelat for many years excised with the scissors in the case of 
small ranula, and when they were more voluminous he treated them 
by puncture and the injection of iodine. 

M. Despres treated every kind of ranula by the drainage, and al- 
ways with success. 

M. Verneuil observed that he tried many methods in the treatment 
of ranula, but with varied success. He adopted the plan of slow sec- 
tion, for which purpose he passed a curved needle charged with a 
double thread of silver wire through the cyst, and united both ends in 
afirm knot. In five or six days the section was effected. 

M. Labbe did not doubt the success obtained by M. Despres by his 
method, but he considered that to keep a seton in the mouth for six 
months to cure a ranula constituted a veritable infirmity. — 

M. Despres, in replying, said that he never knew a patient to com- 
plain of it. 

M. Le Dentu said that M. Auger employs the injection of two 
drops of chloride of zinc in the deliquescent state into the cyst without 
previously evacuating it. This treatment always succeeds; there fol- 
lows a sharp inflammatory reaction, but it is by no means dangerous. 
The inflammation subsides in five or six days, and at the end of ten 
days the cure is complete. For small ranule one drop of the liquid 
suffices, and if the cyst is very voluminous it is preferable to draw off 
a little of the contents before introducing the chloride of zinc. — 

M. Gilette could not agree with M. Le Dentu in considering that 
chloride of zinc was not attended with danger and that it was always 
successiul. He had seen M. Auger at the Hopital Beaujon inject 
three drops, and the pain was so intense that the patient tried to jump. 
out of the window; and after all the cyst returned and was eventually 
excised.— Med. Press and Circular. 


Treatment of Chorea.—At the end ofa paper on chorea, based 
upon an experience of one hundred cases, Dr. William Strange speaks 
of the treatment, saying that the changes must be rung on the so- 
called nervine tonics, varying them according to the temperament of 
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the child or to the collateral symptoms accompanying the choreic 
movements. If pallor, palpitations, and loss of weight exist, iron or 
arsenic, or both, will be necessary. If, on the contrary, the vascular 
system be sufficiently full and the motile element prevails, then the 
bromides with ammonia, or the succus conii will be of most avail. 
Frequently, whatever the condition of the vascular system and of the 
general nutrition, no good arrives until we have succeeded, by seda- 
tives, in calming the excessive mobility of the nervous system. In 
these cases Dr. Strange has used the ice-bag tothe spine and the ether 
spray to the nape of the neck, but not with much success. Direct 
calmatives—-digitalis, belladonna, cannabis indica, with the bromides 
—answer the best. 

The nervous symptoms once quieted, ircn or arser’c may now be 
given, and carried to a somewhat high degree. Some have recom- 
mended large doses of arsenic, ten to fifteen minims of Fowler’s solu- 
tion; but Dr. Strange has seldom found that the stomach will tolerate 
these large doses, and has contented himself with much smaller ones, 
in combination with iron or zinc. 

But, whatever tne remedy selected, it will be necessary to continue 
its administration until it has produced its special physiological effect. 
Especially is this necessary with the neurotic sedatives. Children bear 
large doses of belladonna and conium ; and Dr. Strange has never found 
this class of remedies do much good until these full physiological ef- 
fects (consistent with safety) have been preduced. 

Dr. Strange used some years ago to treat all his cases of chorea 
with wine alone, the port wine of the hospital, merely clearing out the 
prime vise, to make sure that trouble was not caused by entozoa or 
depraved alvine secretions. The amount given was three to six oun- 
ces daily, and all the cases got well. After suspending this treatment 
for some years, he has recently recommenced it with good results.— 
Med, Times. 


Medical Thermometry.—This subject las come to be regarded 
as one of very great importance, both in medical and surgical prac- 
tice. ‘The ordinary means of determining the temperature of the body 
are so very imperfect, that a considerable deviation may be present 
and escape observation. All abnormal temperatures denote the pres- 
ence of disease, and in many cases the physician is greatly aided in 
his diagnosis afid prognosis of a case by ascertaining the temperature 
of the body, and this, with the means at our command, may be deter- 
mined with a nicety which is common to few other phenomena. The 
temperature of the body cannot be feigned or falsified, and its abnor- 
mality may decide the degree or danger of the attack. Relapses, 
complications, or transitions in the course of disease, may, in this way, 
be disco. ered before they could otherwise be recognized. It reveals 
the imminence of a fatal termination, or the impossibility of recovery. 
In surgery the application of the thermometer determines the practi- 
cability or possibility of an operation where there are grave doubts. 

The variations of temperature, however, to be of any real practical 
value must be taken regularly night and morning. _A single observa- 
tion, while it may point out that a patient is very ill, is not by itself 
conclusive as to the kind of disease present. When we have extremes 
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of temperature we know there is great danger. For example, tem- 
peratures below 96.6F. are collapse temperatures, 92. fatal collapse. 
Temperatures from roo in the morning to 104 in the evening, are 
febrile temperatures, and temperatures from 104 in the morning to’ 107 
in the evening are Ayferpyretic temperatures, 107 and above indicating 
a fatal termination. Every medical practitioner is aware of the diffi- 
culty in diagnosing at an early stage between the different febrile dis- 
eases, and it is here that the thermometer comes largely to our aid. If 
temperature is normal, or only slightly increased, pneumonia, scarlet 
fever, typhoid fever and small pox are excluded; if the temperature 
is high at the outset, typhoid fever, influenza, and articular rheuma- 
tism, pleurisy, intermittent and ephemeral fevers, the exanthemata, 
pyzmia, or meningitis, may be present.— Canada Lancet. 


Radical Treatment of Hydrocele by Injection of Carbolic 
Acid.—At a meeting of the Philadelphia Academy of Surgery June 
7, 1880, R. J. Lewis stated that in 1879 he had begun to treat hydro- 
cele by carbolic acid injections, because a more plastic grade of in- 
flammation than that obtained by ordinary injections was required, 
and because incision only accomplished a cure through suppuration. 
His method is to withdraw the fluid by an ordinary trocar, and then 
introduce the long nozzle of a syringe through the trocar into the va- 
ginal sac. By this. means the carbolic acid is thrown into the cavity, 
and there is no danger of its being injected into the cellular tissue of 
the scrotum. The carbolic acid crystals are merely liquefied by slight 
heat, or by a few drops of glycerine. To keep the injecting fluid 
ready for use at all states of temperature, about ten per cent of glyce- 
Fine or water may be added to the crystals. The amount of carbolic 
acid which Dr. Lewis injects is one-half a fluid drachm, and this is 
allowed to remain in the vaginal tunic. 

The operation is almost, if not entirely, painless, because of the 
local anzesthetic action of carbolic acid. The patient sometimes ex- 
claims at the moment of introduction, but has a sensation of numbness 
rather than of pain. The pain, when tincture of iodine is employed, 
is much greater. Care should be observed to allow no acid to flow 
upon the external surface of the scrotum, for pain and inflammation 
will follow such contact. 

After the injection the patient is permitted to walk about the house 
until the weight and slight soreness of the scrotum ‘cause him to lie 
upon a bed or lounge. ‘The results of this method of treatment are 
’ excellent, for undue inflammation does not occur, there is no marked 
pain, and a radical cure generally ensues. Dr. Lewis has never seen 
suppuration or sloughing follow this manner of dealing with hydrocele. 
—Phila. Madd, Times. 


Two Yards of Intestine Removed.—-A Paris letter in an 
English contemporary describes a remarkable case in the practice of 
Dr. Keeberle, of Strasburg : 

The patient, a young woman, aged 22, had been subject for some 
years to acute attacks of abdominal pain, and on two occasions there 
had been symptoms of obstruction, which had, however, been over- 
come by the use of enemata., Since that time (October, 1880) the 
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pain had been most constant and severe, not remitting day or night, 
and at times so intense that it could scarcely be soothed by hypoder- 
mic injections of morphia. Gastrotomy was performed on November 
27th, 1880, and four narrowings were found in the bowels, one being 
only four millimeters in width. These strictures were distriputed over 
two yards of gut (2 meters .05), which was excised between two liga- 
tures at each extremity, the vessels of the mesentery being secured by 
twelve ligatures. The ligatures of the ends of the intestine were then 
tied together so as to place the gut in the most favorable position for 
enterotomy, which was performed on the third day. The parts be- 
yond the ligatures came away between the 12th and 15th days, and on 
the 2oth the first alvine evacuation occurred. Five days later a band 
of strapping sufficed to prevent food or gas passing through the wound, 
which had entirely healed in six weeks. The operation was not per- 
formed antiseptically, and the temperature never rose beyond 38° 
Centigrade, During convalescence, and from the third day, the 
patient was fed by the mouth, with solid and substantial food—bread, 
meat and eggs—sufficient liquid Leing given for the purpose of diges- 
tion only, the thirst being assuaged by injections of water in the rec- 
tum, seventy such injections having been made in the twenty days. 
The young woman, who is now quite well, has no pain or digestive 
trouble of any kind.—Med. and Surg. Rep. 


Treatment of Eczema of the Hand.—A case of this refrac- 
tory disease is reported in the Dublin Medical Journal, by Dr. A. W. 
Foot: 

The patient was twenty-two years old. The disease was confined 
to the back of the hand and the clefts between the fingers, where were 
many fissures, the viscid secretion issuing from which formed crusts 
with a pustular aspect. The pruritus was very severe. 

Each finger and the entire hand were wrapped round with strips of 
old linen soaked ina mixture of lead lotion and glycerine, and the 
whole then sealed up in gutta-percha paper. As the itching had quite 
broken her sleep at night, she had, for two or three nights, taken 
draughts with potassium bromide 3ss and chloral 15 grs., in chloro- 
form water, and she was ordered 5 of Fowler’s solution in tincture of 
bark three times a day after meals. As there was no reason to starve 
her, she was given meat and porter every day. 

The inflammatory action was soon moderated by the lotion, which 
was applied fresh every day, and the hand sealed up again after hav- 
ing had a jug of cold water poured over it. It was kept in a sling; 
the perfect rest obtained by slinging the muffled hand, and the exclu- 
sion of the air by the careful sealing up of the gutta-percha cover, are 
points to be attended to. Whenever the hand was let hang or rest in 
her lap, it got hot, heavy and swollen, and began to throb. After three 
days of this treatment the heat, redness and itching had abated ; then 
a thirty grain solution of nitrate of silver was carefully painted all 
over the back of the hand and fingers, from the wrist to the margin of 
the nails, avoiding the latter, and sealing up and slinging continued. 
In a few days she got a strong lotion of iodide of potassium to remove 
the blackening effects of the nitrate of silver, which it is quickly do- 
ing, and the sealing of the hand was discontinued. The arsenic had 
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to be omitted for a few days in consequence of gastric irritation. The 
note of June 8th (she was admitted May 26th), is—she ‘has great use 
of the hand,” and it is white, dry, and quite free from itching. —J/ed. 
and Surg. Rep. 


Poisoning by Strychnia,—Dr. Bartholow, in New York Medi- 
cal Record, says: 

1. That after a fatal dose of strychnia, life may be saved by bring- 
ing the animal under the influence of chloral hydrate. 

2. That chloral hydrate is more likely to save life after a fatal dose 
of strychnia than strychnia is to save life after a fate! dose of chloral 
hydrate. 

3- That after a dose of strychnia, producing severe tetanic convul” 
sions, these convulsions may be much reduced, both in force and 
frequency, by the use of chloral hydrate, and consequently, much 
suffering saved. 

4. That the extent of the physiological antagonism between the two 
substances is so far limited that a very large fatal dose of strychnia 
may kill before the chloral has had time to act, or so large must be the 
dose of chloral hydrate to antagonize an excessive dose of strychnia 
that there is danger of death from the effects of the chloral hy- 
drate. 

5. Chloral hydrate mitigates the effects of a fatal dose of strychnia 
by. depressing the excess of reflex activity excited by that substance, 
whilst strychnia may mitigate the effects of a fatal dose of chloral hy- 
drate by rousing the activity of the spinal cord; but it does not ap- 
pear capable of removing the coma produced by the action of chloral 
hydrate on the brain. 


Aromatized Glycerine and Its Uses.—The following is Pro- 
fessor Jaccoud’s formula— : 


R Glycerine 40 grams. 
Rum or cognac 10 grams. 
Essence of mint tdrop. M. 


This mixture, which is of an agreeable taste, is well tolerated by 
the stomach, so that after several months of its uninterrupted employ- 
ment it gives rise neither to satiety nor disgust. The addition of the 
alcohol has simply in view the modification of the insipid taste of this 
drug, and to aid in its digestion. Its dose would be quite insufficient 
as an alcoholic medication. The quantity of glycerine mentioned in 
the formula is the minimum daily dose, and it may be increased to 
fifty or sixty grams. This last quantity, however, should not be given 
except to persons who present no sign of abnormal excitement of the 
nervous system or of the action ot the heart. Moreover, whenever 
there is any agitation or unusual loquacity, obstinate sleeplessness, or 
a persistent elevation of temperature (in the absence of any pyreto- 
genic incident) of 0.5°C. in relation to the mean temperature of the 
period prior to taking the glycerine, it will be an indication that the 
serviceable dose has been exceeded. Glycerine should be employed 
for the purpose of stimulating the digestive functions, and saving the 
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waste of tissue during the non-febrile period of phthisis, when cod- 
liver oil has ceased to be tolerated. The dose of aromatized glyce- 
rine should be divided into two or three takings.—J/ed. and Surg. 
Reporter. 


Enlarged Spleen.—A Texas correspondent of Gaillard’s Medi- 
cal Journal states that the following drugs have proved most effective 
in this very common affection: ‘‘First, in importance, is, we believe, 
the iodide of manganese, in one or two grain doses. The tincture of 
iodine, in ten-drop doses, /er de, until its constitutional effects are 
manifested, is, we think, of great value. A large blister over the af- 
fected organ, and repeated as rapidly as possible six or eight times, 
was of great benefit to the writer; but it is difficult to persuade pati- 
ents to submit to more than one blister while able to go about and at- 
tend to their daily business. The muriate of ammonia in five grain 
doses, is another valuable remedy. But, with one and all of these, we 
often fail to find any reduction in the size of the organ or in the ten- 
derness over its site. One remedy that we should have mentioned as 
often beneficial, is oil of black pepper, in combination with prussiate 
of iron.” 

He fails to mention the internal administration of arsenic, and in- 
jection of fluid extract of ergot into the organ, as recommended by 
Hammond.— Chinical Record. 


A Resurrection.—Bucharest papers relate the following incident: 
A young woman died of small-pox, and, pursuant to police regula- 
tions in times of epidemics, the body was interred without loss of time. 
The girl had been engaged to be married, and, accordingly, the rela- 
tives had adorned the.body of the deceased with the jewels that had 
been presented to her. These trinkets aroused the cupidity of three 
individuals, who resolved to desecrate the tomb. The grave was opened, 
the body taken out, and the jewels removed. During these proce- 
dures one of the robbers was, by his companions, accused of cow- 
ardice, and to disprove the assertion he launched a terrible blow at the 
dead girl. The effect was magical; the supposed corpse assumed the 
sitting posture and begged for mercy; the robbers, however, fled 
terror-stricken in hot haste. The girl arose and with trembling steps 
sought the dwell'ng-place of the curate, who, after a preliminary scare, 
finally comprehended the situation, and volunteered to prepare her 
relations for the news. Joy reigned supreme: In consideration of 
the service they had rendered the robbers were not prosecuted. —WV. 
Y. Med. Record. 


Prizes Worth Striving For.—The Royal Academy of Medi- 
cine of Brussels announces a prize to be awarded in January, 1884, 
of eight thousand francs ($1,600), for the best explanation of the 
pathology and therapeutics of the diseases of the nervous centers, 
especially epilepsy, illustrated by clinical data and experiments. If 
the essayest is successful in making a decided advance in the thera- 
peutics of such diseases; if, for instance, he discovers a successful 
treatment for epilepsy—he is to receive, in addition to the sum above 
stated, a second sum of twenty-five thousand francs ($5,000). This. 
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money has been placed in the hands of the Academy by a person who 
does not wish his name to appear. 

In Italy, the Academy of Medicine of Turin offers a prize of twen- 
ty thousand lire ($4,000) for the best essay on ‘*The Physiopathology 
of the Blood.” ‘This is the Riberi Prize, and is open to the world, 
but the essay must be either in the Latin, French or Italian tongue.— 
Med. and Surg. Rep. 


A Case of Prolonged Somnolence that may serve as a com- 
panion-piece to that of the sleeping Hungarian in Pennsylvania, is re- 
ported from one of the hospitals of Niederweised, in Germany. The 
twelve-year-old daughter of an inn-keeper fell into a deep trance in 
March, 1880, and continued in that condition for the entire remainder 
of the year. No medicine was given her, and the small quantity of 
nutriment that was prescribed had to be administered by forcing her 
mouth open. She had normal sleep at night, but during the day lay 
wholly motionless, and apparently without sensation or consciousness. 
At first much emaciated, her appearance subsequently became fresh 
and healthy. About the beginning of the present year she suddenly 
recovered her power of speech, and was soon wholly restored in other 
respects. She is now entirely well. It is aiso said that during the 
whole period of her suspended animation she was fully cognizant of 
everything that took place about her.—V. Y. Med. Record. 


Morbus Coxarius Treated by the Physiological Method. 
—Dr. J. C. Hutchinson (American Journal of Medical Science, Janu- 
ary, 1879), advances the view that to secure immobility of the dis- 
eased joint, and to obtain extension of the limb, no apparatus is re- 
quired. He simply attaches to the sole of the shoe of the sound limb 
a steel plate corresponding to the sole of the shoe, and attaches to it by 
two or three upright rods, two or three inches in length, so as to 
raise the foot from the ground. It is the shoe ordinarily used for the 
shortened leg. This elevated shoe and a pair of crutches constitute 
the entire apparatus. Extension of the limb is made by its own 
weight, also immobility, while with his crutches the patient can have 
plenty of out door exercise. The doctor’s experience warrants the ex- 
pectation that this plan of managing coxalgia will shorten its duration 
more decidedly than can be done by the older methods of treatment. 
The apparatus is simple and inexpensive.—Detroit Lancet. 


Ergot in Tuberculosis.—A writer in the Cincinnati Lancet and 
Clinic suggests, on theoretical grounds, the use of ergot in the early 
stages of tuberculosis, with a view to prevent the formation of tuber- 
cular deposits, ‘*‘We know,” says he, ‘‘ that ergot contracts blood 
vessels, Could it not be possibe that, by giving ergot as soon as we 
are aware of tubercular matter being formed, it would contract the 
blood vessels and prevent the exudation and somatic condition of the 
blood vessels’ walls? Even if ergot is given later on in the disease, 
and deposits have taken place, if we can stop the further progress of 
the disease, the deposits that have already been formed are likely to 
undergo fatty or calcareous degeneration, and do no harm. It might 
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be possible that by the action of ergot in conjunction with alcohol and 
cod-liver oil, it might be of some benefit, if nothing more.” 

We hope he will try it, and then let us know the result.—Jed. and 
Surg. Reporter. 


The Treatment of Erysipelas.—Dr. W. Thackeray, of this 
city, (Philadelphia) says, in the Therapeutic Gazette for August, 1881, 
the idiopathic variety, which also indicates the so-called phlegmonous, 
has proved in his hands a very tractable disease, and he has witnessed 
and treated some of the most distressing and violent attacks possible 
to occur. All that is necessary locally, savs he, is to keep the parts 
affected well covered with a cloth wetted with a saturated solution of 
sodium chloride, and constitutionally to administer a refrigerant of 
citrate of magnesia, made extemporaneously, from the sulphate and 
lemon juice. This plan, with a light farinaceous diet, will cut short 
the most violent attack, and will leave the patient without the unsightly 
scars that remain as a sequel to the more energetic course generally 
adopted. — Med. and Surg. Rep. 


Common Bread Poultice.—-Dr. William S. Savory (British 
Medical Journal, August 9, 1879), says that again and again has he 
been driven to return to the use of the common bread poultice, by the 
fact that it fulfilled certain conditions better than any of itsrivals. A 
well-made bread poultice preserves ample moisture and equable warmth, 
it is everywhere very soft, and adapts itself with singular uniformity to 
all irregularities of surface. In my experience this homely article 
more frequently draws from the patient the word comfort than any 
other form of dressing.— Detroit Lancet. 


The Reported Death of Dr. H. S. Tanner, at Amsterdam, Hol- 

land, which gained such wide-spread publicity, was either a sheer 
fabrication or some other person attempted to personate him in Eu- 
rope. 
The real Dr. Tanner, of fasting fame, is not dead, but is now ac- 
tively engaged in the practice of his profession, in Corry, Pennsylva- 
nia. We received a letter from him a few days ago, in which he says, 
‘‘T see you have been interviewed as to the story going the rounds of 
the press that I died in Amsterdam. Well, if you are inquired of 
further in regard to this matter, you can be very emphatic in branding 
the story an Amster-DAM lie. »_ Mobile Tribune. 


Dangers of Tents.—At a meeting of a New York Obstetrical So- 
ciety, Dr. T. A. Emmett said that in his experience dangerous conse- 
quences were especially liable to follow the use of tents in nervous and 
hysterical subjects. He referred to a case that he had reported last 
winter, in which trouble did not occur until the seventh day, The pa- 
tient should never be allowed to get out of bed until the next day after 
the removal of the tent. In spite of all precautions, he always felt, 
when about to use a tent, that he was endangering his patient’s tife.— 
NV. Y¥. Med. Journal. 
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Purgatives by Hypodermic Injection.—It has been found 
(Paris Medical) that hypodermic injections of aloin (the alkaloid of 
socotrine aloes) will cause purgation when used in doses of one twenty- 
fifth of a grain. We can thus, by combining apomorphia and aloin, 
produce an action each way without having to introduce anything into 
the stomach.— IVestern Lancet. 


Fish Bones in Pharynx. —It is said that ‘‘fish bones lodged in 
the pharynx are rendered flexible, and are finally broken up by a 
mixture of hydrochloric acid (four parts) or nitric acid (one part to two 
hundred and forty ‘parts of water), used as a gargle, the teeth being 
protected by oil or lard.”-—£x. 


For a Dinner Pill.—Fothergill, in London Practitioner. Ipe- 
cacuanha forms a portion of a good old-fashioned dinner-pill; and be- 
twixt its direct action upon the gastric mucous membrane and its ac- 
tion on the liver as an hepatic stimulant, it must come into use again 
before Jong. A dinner-pill of 


Pulv. ipecacuan 

Strychnize 

Ol. pip. nig 

Pil. al. et myrrh gr. 1jss. 


Every day, will often produce excellent effects. Then arsenic may be 


taken, as three drops of Fowler’s solution after dinner, or in the above 
pill, substituting the same dose of arsenic for the strychnine.—Can. 
Jour. Med. Sei 


Gonorrhcea.—The sulpho-carbolate of zinc has been extalled by 
Dr. W. T. Parker, of Mass., as an injection in gonorrhocea— 


R  Zinci sulpho-carbolatis..... 
crag es Ce ey eae 3 
Extract opil aquosi 
Aque. 

M. Use as injection, night and morning. 

Hydrastis still finds advocates. Bartholow recommends a drachm 
of hydrastia (the alkaloid) to four ounces of mucilage of acacia, and 
has found no injection so uniformly successful. Phillips prefers an in- 
jection made by adding one or two drachms of the tincture to a pint of 
water, and of this orders a syringeful to be injected up the urethra 
every half hour for seven or eight hours for two or three days. 

In the Bull. Gen de Therapeutique, 1880, Dr. Pasqua reports four 
cases of gonorrhcea in its early stage treated with a chloral solution— 


R  Chlorali hydrati mo 
Aquz rosz voce ee... 


Two urethral injections daily were used, the fluid being retained a 
few minutes in the urethra. Improvement began in four or five days, 
and the discharge ceased in eight or ten days. No unpleasant sequel 
ap peared.—Med. and Surg. Rep. 
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SCIENTIFIC ITEMS, 


New Electrical Devices in Fire-Engine Houses.-—A 
Western paper says that the engine-house of No. 9, Cincinnati, is fitted 
up so as to show in a most remarkable manner the use of electricity. 
In the sleeping-room the beds, instead of being ranged against the 
wall, are placed in the same relation to each other as the spokes of a 
wheel. Running through the centre of each collection of coverlets, 
and attached to the under one, is a brass fastening, and from this leads 
a stout white cord, that, with the others joining in a common centre, 
forms a rope that passes up through the ceiling, where the other end, 
riding over a grooved wheel, is made fast to an eighty-pound weight. 
At the initial movement of the ‘‘little joker,” that begins its round 
while the alarm is being sent in from the box to the tower, a catch re- 
leases the weight, and at the same instant the bed-clothing is dangling 
in a united bunch half-way to the ceiling. The time used, therefore, 
by the men in disengaging themselves from the coverlets is saved, and 
the amount, while in itself, when added to the other second saving de- 
vices, becomes an important factor. The service rendered by the 
‘Jittle joker” seems almost incredible. Operated by electricity, it per- 
forms the following wonderful feats, all of which are done simultane- 
ously: Registering the number of the box from which the alarm is 
coming, and before it is sounded on the bell. ; it swings a bracket un- 
der the engine-boiler, and, turning on the gas, sends a half-inch-in- 
diameter jet a foot high through the well-seasoned kindling ; the stable 
doors are thrown open, and at the same time a revolving wooden bar 
at the rear of each stali, and to which are affixed rawhides, turns rapidly, 
giving the horses an incentive to vacate as quickly as possible. Mean- 
while, the trap-doors, thrown back by the same means, make clear the 
descent on slippery poles to the firemen, from whom the coverlets have 
been snatched. Similar electrical contrivances are in use in the Cam- 
bridge engine-houses in this State. —Loston Journal of Chemistry. 


Balloons in Submarine Work.—That the balloon should be 
of any service in submarine operations might strike one at first as a 
thoroughly Hibernian idea; but, according to foreign journals, an ex- 
periment lately made in the pert ot Kiel proves that heavy weights 
may be readily lifted from the bottom of the sea by this novel means. 
The balloon is made of canvas and metal plates, with an attached cis- 
tern containing carbonic acid gas compressed to a liquid state. When 
made fast to a sunken object, the communication between the cistern 
and the balloon is opened; inflation takes place; the sunken vessel, 
or whatever else it may be, is lifted, and can be towed away at pleas- 
ure. In the experiment at Kiel, an anchor-stone weighing 15 tons was 
thus lifted from a depth of 32 feet. The lifting power ‘of the balloon, 
10 feet in diameter, 1s said to be more than one hundred tons.— Boston 
Journal of Chemistry. 


How Long Should We Sleep?—The vital processes of man, 
like those of all his fellow creatures, are partly controlled by automatic 
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tendencies. Some functions of our internal economy are too impor- 
tant to be trusted to the caprices of human volition ; breathing, eating, 
drinking, and even love, are only semi-voluntary actions; and during: 
a period varying from one-fourth to two fifths of each solar day the 
conscious activity of the senses undergoes a complete suspense; the 
cerebral workshop is closed for repairs, and the abused or exhausted 
body commits its organism into the healing hands of Nature. Under: 
favorable conditions eight hours of undisturbed sleep would almost 
suffice to counteract the physiological mischief of the sixteen waking 
hours. During sleep the organ of consciousness is at rest, and the 
energies of the system seem to be concentrated on the function of nu- 
trition and the renewal of the vital energy in general ; sleep promotes. 
digestion, repairs the waste of the muscular tissues, favors the process 
of cutaneous excretion, and renews the vigor of the mental faculties. 
—Fopular Science Monthly. 


The Painlessness of Death.—At birth the babe undergoes an 
ordeal that, were he conscious, would be more trying than a most pain- 
ful death; yet he feels it not. Born in an unconscious state, the brain 
incapable of receiving conscious impressions, his entrance into this 
hitherto unknown world, is accomplished during a state of oblivion, 
known as Nature’s anesthesia: 


‘Painless we come, whence we know not— 
Painless we go, whither we know not!” 


From the earliest period of human history, death has been consid- 
ered as necessarily accompanied by pain; so general is this belief, that 
the terms ‘‘death-agony,” ‘‘last struggle,” ‘‘pangs of death,” etc., 
have been in almost universal use in every age and under all conditions. 
of society. 

Nothing could be more erroneous ; the truth is, pain and death sel- 
dom go together—we mean the last moments of life. Of course, 
death may be preceded by weeks or even months of extreme suffer-. 
ing, as occurs during certain incurable diseases.—/bid. 


Rendering Cotton Goods Uninflamable.—Dr. Kedzie, of 
the State Board of Health of Michigan, in a recent address before a 
sanitary meeting in that State, made the very excellent suggestion that 
cotton fabrics—with special reference to articles of clothing—could be 
prevented from taking fire by the simple expedient of adding a little 
borax to the starch with which the goods in question are dressed. The 
quantity recommended is a teaspoonful of borax to each pint of starch 
after the latter is dissolved in water. The use of borax is entirely un- 
objectionable, being quite harmless and very cheap. The speaker 
showed by experiment that muslin, and even the most gauzy and in- 
flammable textures, when treated with the borax starch, could not be 
made to take fire and burn with a blaze; and he most properly in- 
ferred that if cotton dresses and underclothing of women and children 
were prepared by this simple method, many distressing accidents and 
frequent loss of life from the accidental ignition of clothing might be 
prevented.— Drug. Cir. and Chem. Gaz. 
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PRACTICAL NOTES AND FORMULA. 


Dry Catarrh.—In those conditions of the nasal membrane, where 
there is a tendency to accumulation of inspissated mucus, there is 
usually so much induration of the membrane, as to make it well-nigh 
insensible to ordinary vapors, or even medicated fluids. In such cases 
I have often been able to secure much comfort to my patients by hav- 
ing them use the following compound cubeb snuff: 


Be I aks esa da wkA de ewe soxceesoeaeas 3j, 
UR WINS oa vos 5s bis beste caver w eae Oj, 
PW MII avin sins soo + ee keeeedewenens gr. xxx, 
oe rere I 
a re ———- 
ee ey. os We cihedduy a>. Naaman mij, 
IN ois 5 osc ven casesaas ss eneaoa mViij, 


'M. ft. pulveris. 


Sig. Use a small quantity, as a snuff, every three hours.—M. F. 
C. in Medical Herald. 


Painful Micturition.—Dr. Bush, in Medical Times, says: Two 
inquiring friends ask, ‘‘What will relieve the severe pain caused by 
urinating during the acute stage of gonorrhcea ?” 

Answer.—The cause of this pain is both mechanical and chemical. 
The urethra is highly sensitive, and its caliber very much reduced, as 
a result of the inflammatory swelling ; and the passage of a stream of 
urine forcibly dilating this inflamed and contracted canal, together 
with the action of the acid and irritating salts contained in the urine, 
combine to produce the pain. We may, ina great measure, overcome 
this difficulty by the use of the following formula, which acts as an 
antacid, anodyne and demulcent : 
R Tinct. hyosciami...... 

Potass. bi-carb 
ee rr ree 3vi. 


M. Sig. One tablespoonful every three hours. 
Anti-emetic.—Dr. Randolph, in Medical Brief, suggests the fol- 
lowing: 
R  Creasote 


Dike teen Kew Kee CoKwes 20 drops, 
re pe ere teary re 40 drops, 
Pn WI cs” deere tele a eal eee, 2 grains, 
FO I 6 6 8 ABODE ONE EN Rees 2 ounces. 


M. Sig. Dose for an adult, teaspoonful in a little water. — Chicago 
Med. Times. 


Iodide of Potassium in Typhoid Fever.—Writing in the Pa- 
cific Medical and Surgical Journal, for November, 1880, Dr. Oatman 
announces that iodide of potassium is ‘‘as much a specific in typhoid 
as quinine in intermittent fever.” His exact plan is this: 


An adult with uncomplicated typhoid fever, may take five grains of 
3 
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iodide of potassium every three hours, in a little sweetened water. 
Also every three hours one dessertspoonful of the following recipe, 
viz: 
ROL. terebinth 
Tinct. anisi 
Vitel. ovi } 
CS Ath ns he AG. 6 bis ae’ Sas bed aanes 31, 
Aque pure ad 3ij. 
M. Sig. This emulsion may be taken between the doses of the 
iodide.—Med. and Surg. Rep. 


Hemorrhoids.—Dr. Todd, in the St. Louis Courier of Medicine, 
suggests, after a mild laxative, the following remedy for piles: 


R Iodoform 
I nr rT ore Sil, 
Cocoa butter and white. wax, of each............. 3iss, 
Calcined magnesia 


Incorporate the mass thoroughly, and divide into twelve supposi-: 
tories. Insert one after each evacuation of the bowels, and oftener, 
if needed.—Med. Herald. 


““C. O. D.’’—The Ohio Medical Journal gives the following story 
as told by a Dayton, Ohio, doctor who is perhaps a reader of the 
Michigan Medical News, from which he probably took his cue: The 
doctor was recently attending a case of labor in the family of one of 
his patrons, who, though a very excellent man, is a little slow in the 
payment of his medical bills. Immediately after the birth of the babe 
the father nervously asked: ‘‘Doctor, is the baby marked?” ‘‘Yes,” 
quietly replied the doctor, ‘‘it is marked C. O. D.” The hint was 
taken and the bill for that baby was promptly settled. —JA/ichigan Med. 
News. 


Ointment for Old Sores.— 


R Chloral and iodoform, each........ ...........5- 3) 
Glycerine 3ij, 
EE ee hee reer re ~. SU 


Is recommended as an ointment to promote granulation in unhealthy 
ulcers. —Med. Herald. 


Luton’s Exhilerant Mixture.—-Dr. Luton, of Reims, has 
found that the following mixture produces a highly exhilerating effect, 
somewhat similar to that of nitrous oxide, especially in excitable tem- 
peraments : 


R_ Tincture of ergot 5 grams, 
Sol. phosphate of soda (1-10) 


Take in a quarter of a glass of sugared water. 


This produces ‘‘a lively gaiety and uncontrollable hilarity.” —J/ed. 
and Surg. Rep. 
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Tape Worm.—Dr. McCormick suggests the following as an effi- 
cient remedy for tape worm. We have never failed with a pure ar- 
ticle of kooso, but as this cannot always be obtained we annex the 
prescription. 

The formula and directions are as follows : 


R Castor oil 
NN Ss 5s wewdcawadodtad duwawaes <see ’ 
Tinct. myrrh 
Worm seed oil 
Croton oil 


Mix.-—Dose. Give from half a teaspoonful to a teaspoonful (ac- 
cording to the age of the child), with as much molasses, on an empty 
stomach, every half hour until two or three doses have been taken. — 
Med. Flerald. 


Radical Cure of Rupture.—The secret method of cure prac- 
ticed by Dr. George Heaton successfully in one hundred and forty 
cases is now, after his death, published by Dr. J. H. Davenport. He 
injected extract of quercus alba into the hernial canal outside the peri- 
toneal sac, to excite a mild degree of irritation in the tendons and fas- 
ciae, so as to lead to contraction. No fatal results followed nor any 
serious complications. It often cured, and when it failed great relief 
was obtained, so that a light truss sufficed to .support the protrusion. 
— Exchange. 


Cure of Goiter by Fluoric Acid.—Dr. Edward Woakes gives, 
in the Lancet, a detailed account of a number of cases of goiter cured 
by fluoric acid internally. He begins treatment with fifteen minims of 
a one-half-per-cent dilution of the acid three times a day, and, if ne- 
cessary, increases the dose to twenty, thirty, forty, or even seventy 
minims, and extends the time to several months. His results are 
quite remarkable, even in cases that had resisted iodine, bromine, 
iron, etc. In a few it was conjoined with injections of tinct. iodine. 
Very few failed to be reasonably benefitted, and in eighty-five per 
cent the cure was decided.— Med. News. 


Chronic Ulcers.—Dr. L. A. Davidson, of West Virginia, writes 
us that he cured an ulcer of 32 years’ standing, by the application of 
the following— 

R Acidi tannici 3i, 
Glycerine... 5ilj, 
Ext. pin. canad . Ziv. 
To be applied on absorbent cotton.—Med. and mw, “Rep. 


Pruritus Vulvz.—A drachm to five ounces of warm water, 
(Braithwaite’s Retrospect), is a good standard strength, but a stronger 
solution is usually needed, seldom a weaker. Hydrocyanic acid may 
be added—say 3ss of dilute acid to 3x, or morphia (gr, ij), atropia 
(gr. 14), aconitia (gr. 14) or veratria (gr. 14). Infusion of tobacco 
(half an ounce to the pint) alone relieves some cases, and forms a good 
vehicle for borax or boracie acid.—Chicago Med. Times: 
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EDITORIALS AND MISCELLANEOUS. 


Sharpe & Dohme.—This excellent and reliable Baltimore house has 
an advertisement in this Journal. Be sure and examine it. 


Kilner's Druggist Formulary.—We have the last quarterly supple- 
ment of this work. We regard it asthe best thing of the kind now ex- 
tant. See the advertisement in this Journal. 


Southern Medical College.—The introductory address at the opening 
of the Southern Medical College on the 13th instant was delivered by 
Prof. Jno. Thad. Johnston, in the presence of the class and an intelli- 
gent audience of citizens. The address was an able one and was 
listened to with marked attention. 


Unfortunate.—The bill passed by the late Georgia Legislature, de- 
signed to facilitate and legalize dissections, was vetoed by Governor 
Colquitt. So it is that the law-making power continues to exercise 
the inconsistency of holding us liable to prosecution for malpractice 
for ignorance of anatomy, while imposing obstacles to the only means 
of obtaining the required information. 


ALUMIST AND NEUROLOGIST. 


The title of an interesting Quarterly edited by C. H. Hughes, M.D., 
St. Louis, Missouri. The field entered by Dr. Hughes is a complex 
and difficult one, but we judge from a copy before us that he is fully 
competent to the task he has assumed. We wish him abundant suc- 
cess. 


NEW JOURNALS. 


Dr. Billings, in a paper read before the International Medical Con- 
gress, says that twenty-three new medical journals ceased’ to exist in 
1879, and yet sixty new ones appeared. ‘The great majority of the 
new journals which are coming out place their subscription prices at 
figures so low that failure, sooner or later, is inevitable. The result is 
that serious injury is inflicted upon journalism as a business, while 
medical literature is in no important degree promoted, 


AMERICAN PUBLIC HEALTH ASSOCIATION. 


This Association is appointed to meet at Savannah, November 2gth 
to December 2d, 1881. We trust that the profession everywhere, and 
especially in our own State, will take an interest in the Association. 
Certainly no more important object can be found than the preservation 
of the public health. It lies at the foundation of all that is noble in 
medical seience: The physician is as truly the conservator of the pub- 


- 
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lic health as the officers of our country are the preservers of the peace 
and safety of the public. Every true physician will rise above the 
mere pecuniary consideration which attaches to his profession, and 
realize the moral responsibility which his superior knowledge in re- 
spect to disease and sanitary science gives him over all others in the 
community. The time is coming, and now is, when the public will 
look to us for the solution of scientific problems of great and inesti- 
mable importance connected with the public health, That we have 
so long failed to discover the hidden causes of those appalling and de- 
structive epidemics which almost annually sweep over certain sections 
of our country, must soon become, if it has not already done so, an 
opprobrium to the boasted advances in medical science. Let, then, the 
profession come together and consult on every possible occasion, and 
persevere in their sanitary efforts until light and truth shall reward their 
labors, ° 


MISSISSIPPI STATE MEDICAL ASSOCIATION. 


We are in receipt of a copy of the transactions of the Mississippi 
State Medical Association, at the fourteenth annual session held at 
Winona, April 6th, 7th and 8th, 1881, an interesting and well gotten 
up work of 196 pages. We have space only to name the following 
papers: President’s Address, by Dr. W. F, Hyer; Rights, Duties and 
Responsibilities of Physicians before the courts, by Hon. J. S. Morris; 
Abortive Treatment of Pneumonia, by Dr. W. Y. Gadbury; New 
Remedies, by Dr. B. A. Vaughan; Diphtheria, by Dr. J. B. Gres- 
ham; Recent Advances in General Pathology, by Dr. B. F. Ward; 
Diseases of the Gastro-Enteric Mucous Membrane in Infancy and 
Childhood, by Dr. R. F. Ward. 


Report on the Surgery of Mississippi—By Dr, M. S. Craft. 

Cases reported by Dr. Brownrigg, of Columbus; Dr. R. A. Cun- 
ningham, of Verona; Dr. R. R. Blailock, uf Carthage; Dr. J. H. 
Blanks, of Meridian; Dr. W. D. Carter, of Ripley; Dr. S. V. D. 
Hill, of Macon; Dr. F. E. Daniel, of Jackson; Dr. J. M. Greene, of 
Aberdeen; Dr. B. F. Kittrell, of Black Hawk: Dr. L. M. Mays, of 
Graysport; Dr. A. P. Harris, of Edwards; Dr. M. S. Craft, of Jack- 
son ; New Appliances for Fracture of Lower Extremities, by Dr. W. 
Y. Gadbury ; Report of Committee on Necrology, Dr. A. G. Smythe, 
chairman. 

OFFICERS ELECT. 
President—B. F. Ward, M. D., Winona. 
Vice-Presidents—ist. J. P. Moore, M. D., Yazoo City. 2d. T. W. 
Fullilove, M. D., Vaiden. 3d. John Tackett, M. 
D., Richland. 4th. W. W. Hart, M. D., Lodi. 

Recording Secretary—Wirt Johnston, M. D., Jackson. 

Corresponding Secretary—M.S. Craft, M. D., Jackson. 

Treasurer—G. K. Harrington, M. D., Jackson. 

Orator—F, E. Daniel, M. D., Jackson. 

Alternate Orator—T. R. Henderson, M. D., Greenwood. 

The next meeting is appointed for Oxford, on the first Wednesday 
in April, 1882: 
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INTERESTING TRADE MARK LITIGATION. 


The N. Y. Evening Mail, Oct. 15th, says : 

Messrs. Allen & Hanburys, a drug house of London, have com- 
menced a suit in the United States District Court, against Parke, Da- 
vis & Company, a drug corporation whose manufuctory is in Detroit, 
but which is also located in this city, to restrain them from the use of 
the name of the drug ‘‘’Tonga,” and from further selling the drug on 
the ground that they have a trade mark upon the word ‘‘ Tonga.” 
The case first came up for hearing yesterday in this city before Com- 
missioner Deuel, and it is attracting considerable interest among the 
drug trade, as it involves a principle which has frequently been passed 
upon by the courts of this State but apparently has never been definite- 
ly and specifically settled by the Supreme Court; that is, whether a 
party has the right to trademark the proper name of an article and 
thus exclude others from the manufacture of the same article, and the 
name having by adoption and use become the name of the article, 
whether others have the right to manufacture and sell the same article 
under the same name, the article not having been patented. This 
will affect many of the patent medicines and preparations for which 
protection is sought by registering the names as a trade mark. It is 
understood that when the case was brought, the complainants, as the 
chemical extract ‘‘ Tonga” is of no considerable importance, supposed 
that Parke, Davis & Co. would consent to cease to use the article, and 
the case would be dropped. Messrs. Parke, Davis & Co., however, 
regarded the principle involved in the case as of vital importance to 
the drug trade, and therefore they will not consent to the settlement 
ofthe principle adverse to the grovnd taken by them by any other 
court than the court of final resort. Mr. Rowland Cox, of this city, 
appears for Messrs. Allen & Hanburys, and Mr. Frederick H. Betts; 
Mr. James Brooks Dill, of thls city, and Judge Lothrop, of Detroit, 
for Messrs. Parke, Davis & Co. 


BOOK NOTICES. 


A TREATISE ON DISEASES OF THE JOINTS—By Richard 
Barwell, F. R. C,S., Senior Surgeon and Lecturer on Surgery, 
Charing Cross Hospital—Illustrated by numerous engravings on 
wood. Second edition, revised and much enlarged. New York, 
William Wood & Co., 1881; W. B. Dalston, Agent, Atlanta, Ga. 


A book of 457 octavo pages. Among the important subjects dis- 
cussed are acute synovitis, pyzemic joint disease, strumous synovitis, 
rheumatic synovitis and syphilitic and gouty synovitis, hip-joint dis- 
ease, ostitis, restoration of crippled joints, genu varum and valgum, 
etc. A list of valuable formule is found at the close of the work. We 
regared the work as eminently practical and instructive. 


TRANSACTIONS OF THE COLLEGE OF PHYSICIANS AND 
SURGEONS of Philadelphia, Penn., Volume Twelfth. Printed 
for the College and for sale, by Lindsay & Blakiston, 1881. 
Subjects treated: Memoirs of George B. Wood, Dr. Isaac Hays, 

Dr. John Marshall Paul, Dr. Jas. Aitkin Meigs, Dr. Thaddeus L, 

Leavitt, Dr. John Neill, Dr. Isaac Ray. 
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¥oot-binding in China, etc., by Dr. R. P. Harris, A. M., M. D. 

Account of a case of Heart Clot, etc., by Arthur V. Meigs, M. D., 
and remarks on by J. B. Roberts, M. D. 

Report of the Com. on Meteorology, by Rich’d A. Cleeman, M. D. 

Case of General Hyperostosis, by Jos. H. Hutchinson, M. D. 

Case of Starvation Fever, by J. M. Da Costa, M. D. 

Report of a case of Diabetes Mellitus in which double Cataract ex- 
isted, by J. E. Mears, M. D. 

Thoughts upon Vivisection, etc., by George Hamilton, M. D., and 
remarks on, by J. C. Morris, M. D. 


A SYSTEM OF SURGERY, THEORETICAL AND PRACTI- 
CAL, IN TREATISES—By various authors, edited by T. Holmes, 
Cantab, Surgeon and Lecturer on Surgery at St. George’s Hospital. 
Memb. Correp. De La Societe De Chirurgie De Paris. First Ame- 
rican from second English edition, thoroughly revised and much en- 
larged, by John H. Packard, A. M., M. D., Surgeon to the Episco- 
pal and St. Joseph’s Hospitals, Philadelphia, assisted by ‘a large 
corps of the most eminent American Surgeons, in three volumes, 
with many illustrations. Vol. t—General Pathology ; Morbid Pro- 
cesses; Injuries in General; Complications in Injuries; Injuries 
of Regions. Philadelphia, Henry C. Lea’s Son & Co. 


Dr. Packard, in the preface to the American edition, justly remarks 
that ‘‘The high position universally accorded to Holmes’ system of 
Surgery has rendered it very desirable that this work, containing in 
in itself a vast store of the learning and experience of some of Great 
Britain’s best surgeons, should be made more available to the profes- 
sion in this country; and that the new material, accumulated on both 
sides of the Atlantic, in the ten years which have elapsed since its pub- 
lication, should be incorporated in it.” 

In the volume before us, being the first of three that are to be issued, 
we have a\neat and elegant work of over 1,000 pages, printed in 
double column, and beautifully illustrated, containing an able and sys- 
tematic treatment of general surgery and injuries of regions. In the 
forthcoming volumes we are to have the ‘‘Diseases of the various sys- 
tems and organs, and the concluding portion will be devoted to gen- 
eral practical matters—operative and minor surgery, gunshot wounds, 
hospitals” and other topics, There is to be a copious index at the end 
‘of each volume ‘‘and a general one at the conclusion of the whole.” 
This work should be in the library of every physician and surgeon. 


COULSON ON DISEASES OF THE BLADDER AND PROS- 
TATE GLAND, sixth edition, revised by Walter J. Coulson, F, 
R. C. S., Surgeon to St. Peter’s Hospital for Stone, etc., and Sur- 
geon to the Sack Hospital; New York, William Wood & Co., 27 
Great Jones Street, 1881. Oct. pp. 393. 


From a careful examination of the above work we are convinced ot 
its value to the practitioner embracing as it does a more full and com- 
plete treatise on the subject than any recent work with which we are 
acquainted. The book is illustrated and contains a very full index, 
making it a convenient work of reference to the busy practitioner. 
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SPECIAL NOTICES. 


Wm. R. Warner & Co.—This long established, reliable and popular house is 
so well and favorably known that it is unnecessary to commend it tothe profession 
and to the trade. As manufacturing chemists they have become the pride of our 
country ; their fame has crossed the Atlantic, and their preparations are admirable 
and the honor and reliability of the house is everywhere acknowledged. 


PARKE, DAVIS & CO., Detroit, Mich.—This large, reliable and s;:lendid 
establishment still maintains its high popularity, and is extending its active and 
thorough business operations to all sections of the Union, and even across the 
waters. The efforts of this house to introduce new and valuable medicinal agents 
trom abroad, have proven eminently successful, and have resulted in adding many 
important articles to the armamentarium of the practitioner. 


ALOE & HERNSTEIN, St. Louis.—This is an excellent house—dealers in Sur- 
gical and Electrical Instruments of every kind. Their improved Galvanic Battery 
is a superior instrument, and their patent SADDLE BAGS for physicians are very 
neat, compact and convenient, and unsurpassed by any in the market. -‘They may 
be found or ordered at any of the wholesale drug houses. See advertisement. 


Worthy of Record.—The Powell Manufacturing Company, of Baltimore, the 
manufacturers of Powell’s Beef, Cod Liver Oil and Pepsin. the superior food and nu- 
tritive tonic, have taken the true ground in the introduction of their valuable medi- 
eine, (which our leading practitioners are prescribing largely), by guaranteeing to 
the medical profession that they will not in any way advertise the Powell’s + eef, 
Cod Liver Oil and Pepsin so that it will come under the head of a patent 
medicine.—Hxchange. 


DR. J. 8. WELLFORD, of Richmond, Virginia, Professor of Diseases of women 
and children in the Medical College of Virginia: “I have paid a great deal of atten- 
tion to urinary troubles, and have frequently and freely prescribed the LITHIA 
WATER in their treatment with the very bestresults. In all the forms of the Uric 
Acid Diathesis, whether as well-formed Gravel or Gout, or in the milder forms of 
Gouty Dyspepsia or Nettlerash in their various varieties, 1 know of no Mineral 
Water which I consider at ¢]1 equal to that of Spring No. 2. 

“In many Skin diseases of old age, dependent on the Uric Acid Diathesis, such as 
Eczema, etc., this water acts most beneficially.’’ 


BEDFORD ALUM AND IRON SPRINGS.—The advertisement of these 
Springs may be seen in another part of this Journal, and should be carefully read. 
The Editors have tested its virtues. It is an excellent remedy in hzemoptisis, or as 
an anti hemorrhagic in any case, especially of a passive character. Asan injection 
in gleet, gonorrhoea, leucorrheea, etc., it is highly useful. Asa gargle in ulcerated 
sore throat it is very efficacious. In chronic diarrhea it is often useful, and given in 
small doses, in the night sweats of phthisis it has been found an excellent remedy. 


More of ELLIOTT’S SADDLE BAGS are sold than all other patterns com- 
bined. One thousand have been shipped to different parts of the country since Jan- 
uary lst. The proprietor invites a thorough investigation and comparison of every 
Bag inthe market. The U.S. Governmeut did this in 1879, and adopted the EL- 
LIOTT. octors that dothe same thing get the standard article. Send for circular 
to A. A. DELLIER, 709 Washington Avenue, St. Louis, Mo. 


COCA BEEF TONIC, prepared by LIEBIG & CO., wholesale manufacturing 
pharmacists ani chemists, New York, Paris and London, is classed among the very . 
best tonic and nutritive preparations in the market. It contains coca, citrate of iron, 
quinine, beef, etc. See advertisement in this Jonrnal, 


LISTERINE.—This is a recent preparation of great value, devised as an anti- 
septic lotion to be used in surgical wounds, and in gynecology. It forms a useful 
injecting materia! in uterine troubles, particularly in leucorrhoea and gonorrhcea. 
In nasal catarrh, ulcerated throat, in old offensive ulcers and in any case where a 
disinfectant wash is needed, it will be found convenient, safe and efficient, 


CELERIN A.—As a nerve tonic in low and depressed states of the system, this 
prevaration is highly commended. In sexual debility, in urethral and bladder af- 
fections and in the nervous prostration resulting from the abuse of tobacco, opium, 
etc., it is highly useful. Try it. ; 


JOHNSTON’S FLUID BEEF is an article that can be safely recommended 
as a concentrated natural agent. We have tried it in low states of the system and 
found it an admirable article. In the diarrheas of infants, wherein the child is 
taken from the breast, and is dying of inanition, a little of this fluid beef has been 
known to support the child and save life. Try it. 





